2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NS3000000419

1. Entity Name

MIAMI BEACH TOWNHOMES A CONDOMINIUM
ASSOCIATION, INC.

Jan 31, 2007 08:00 AM,
Secretary of State |

Pringipal Place of Buginess

1743 MICHIGAN AVE
WA BOH, FL 33139 LS

Mailing Address

1743 MICHIGAN AVE
MIAMI BCH, FL 33139

Us

DO NOT WRITE IN THIS SPACE

0O O R

01282007 No Chg-NP CR2E037 (4/086)

4. FEl Number Applied For
65-0437010 Mot Applicable

5. Certificate of Status Desired | Eg';il':‘rﬂ“ma'

8. Name and Address of Currant Rogistored Agent

NEPOMECHIE, MARILYS R
1743 MICHIGAN AVE

APT. 5

MIAMI BCH, FL 33139

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemen for the purpose of changing its ragisterad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

tnhe obligations of registered agent.

SIGNATURE
Sigoturs, typed of prived neme of reistiind sgent Bnd Wie W apRvcabls {NOTE: Rupisirrad AQart ngratuts reguirsd when reinsiaing) DATE
Filing Fee Is $61.28 9. Election Campaign F‘inancing $5.00 MayBe LT DDDE'I ,,M o3
Dus by May 1, 2007 Trust Fund Contribution. Added to Fees DE -"fjé"’l'l?-ﬂﬂﬂ?;i:ﬁ 1 4 531 l-g,;
10. (FFICERS AND DIRECTORS
T PD
HAME KWARTIN, STEVEN M

STREET ADDAESS | 1743 MICHIGAN AVE #3

Ciry-st-2P MIAMI BCH, FL 33139
TITLE SDTD
NAME NEPOMECHIE, MARILYS R

STREET ADDAESS | 1743 MICHIGAN AVE #5

CITy-§7-2IP MIAMI BCH, FL. 33139
TITLE [w]
HAME ARRIETA, JULIO

STREET ADDRESS | 1743 MICHIGAN AVE #4

ciry-s1-2IP MIAMI BCH, FL 33139
THILE D
NAME ALCANTARA, ORIA

STREET ADDRESS | {743 MICHIGAN AVE #1
CITY-ST-2IP MIAMI, FL 33139

TIME D

NAME EASLEY, JOE TOM/FREIBE
SIREET ACORESS | 1743 MICHIGAN AVE #2
CImy-51-2IP MIAM! BEACH, FL 33139

THLE

NAME

STREET ADDRESS
CIy-ST1-2P

DO NOT WRITE
IN THIS SPACE

42. 1 nereby centify tnat ine information supplied with this #ling does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the: information
indicated on this report o supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corparation of the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 Block 11 if

changed. or on an attachment with an address, with all other like empowered.

Jﬁ./_-g_—a’\—-—-——-—-—-
SIGNATURE:

?0
692 527]

'TURE AND TYPED OR PRINTEI SIZNIN

I gﬂl-—

727/°7

Daytima Phone #




