FILED
2008 NOT-FOR-PROFIT CORPORATION - Aug 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000000419 08-11-2008 90121 021 ****6] 25
1. Entity Name
MIAMI BEACH TOWNHOMES A CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address ) ! .
1743 MICHIGAN AVE 1743 MICHIGAN AVE , L
MIAMI BCH, FL 33139 US MIAMI BCH, FL 33339 us . = -
S R A A
Suite, Apt. #, etc. Suite, Apl. #, etc, - 07252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0437010 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desirad O ?g';iadrgm"a'
6. Name and Address of Curront Registared Agent 7. Name and Address of Now Registered Agent
Name
NEPOMECHIE, MARILYS R
1743 MICHIGAN AVE = Street Address (P.0. Box Number is Not Acceplable)
APT. 5 L
MIAMI BCH, FL. 33139}‘_%:"
; 2 City | Zip Code
HE a7 FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the abligations of registared agent.
¥

"

N — i/: o/ oF

; Signature, typed or qwed name of eg:terad agent and titke H applicabla, (NOTE: Registered Agenl signalura required when reinstating)
Filing Fee |;ss1_25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. a Added to Fees Fiorida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Ime PD ol 0O Delete T D %cnanoe [ Addition
NAME KWARTIN, STEVEN M NAME
SIREET ADDRESS | 1743 MICHIGAN AVE #3 STREET ADDRESS
CTY-ST-2IP MIAMI BCH, FL 33139 CITy-87-2P
TITLE SDTD O belete TITLE [ Change ] Addition
NAME NEPOMECHIE, MARILYS R NAME
STREET ADDRESS | 1743 MICHIGAN AVE #5 STREET ADDRESS
Civy-si-2P MIAM! BCH, FL 33139 CITY-ST- 7P
TITLE D : 1 Delete TME [ change (7 Addition
NAME ARRIETA, JULIO NAME
STREET ADDRESS | 1743 MICHIGAN AVE #4 STREET ADDRESS
CITY-5T-2P MIAMI BCH, FL 33139 CITy-5T-2IP
TITLE D [ Delete TIILE L dv] Mhanqe [ Addition
NAME ALCANTARA, ORIA NAME
STREET ADDRESS | 1743 MICHIGAN AVE #1 STREET ADORESS
CITY-ST-2P MIAMI, FL. 33139 cy-ST-2P
TITLE D [ velete TILE [0 Change [ Addition
NAME EASLEY, JOE TOM/FREIBE NAME
STREET ADDRESS | 1743 MICHIGAN AVE #2 STREEF ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33139 CITY-ST-7IP
TLE L7 Delta TIRLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2
SIGNATURE: e———== A ————— 7/90' e;? 270 £°57

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

(o MARICYS Ao NEPOMECIHE



