2008 NOT-FOR-PROFIT CORPORATION

_ AMENDED ANNUAL REPORT FLED
r A J‘ [y R‘ ,,
DOCUMENT # N93000003848 SR S oRATIONS

4, Entity Name
HARDING TOWER CONDCMINIUM ASSQCIATION, INC.

08 JUN 16 PH 321

Principal Place of Business Mailing Address
6807 HARDING AVENUE 900 WEST 49TH STREET
MIAMI BEACH, FL 33141 US STE 220

HIALEAH, FL 33012 US

2. Principal Place of Business - Na P.0. Box # 3. Mailing Address ”““m ”l m" m" ||”| ““l"l“ Ilmll‘" “m "m |‘|I\ m”lm "Ii

Suite, Apt. #, etc. Suite, Apl. #, etc. 06122008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0488498 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired (] Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
Name
DELATORRE, CLEMENTE 4.
900 WEST 49TH STREET SUITE 220 Street Address {P.O. Box Nurnber is Not Acceptabla)
HIALEAH, FL 33012
Gity FL J Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /‘2— /O g

Signature, typed or printed name of ragisterad agent and litle i applicable. {NOTE: Ragistered Agent signaiure required whan reinstaring) DATE
9. Elaction Campaign Financing $5.00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. O Added to Feas Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TILE FD O Delete TLE e — __L,'_‘ Crange [ Addition
NAME FRANCISCO, JOSE NAME 00131 49 e 20 -
STREET ADDRESS | 900 W 49 ST STE. 220 SIREET ADDRESS (R/1B/08-~01037--001  ##51.25
CITY-5T- 2P HIALEAH, FL 33012 CITY-81-2IP
TE vD Delete N vD 0O Change hddition
RAME SANTANA, MANUEL O X NAME 2OomireZ B&n(\i 50 X
STREET ADDRESS | 900 W 49 ST. STE. 220 smeeTaooress | QOO W . ‘-lé{ St. S 2
Ory-si-ap | HIALEAH, FL 33012 CTY -§T- 2P Hialtah, PL. 330\
TIME D Xnelela TITLE ToO O change  [MAcdition
NAME HERANDEZ, PATRICIO A NAME Santano., M cnuel O.
STREET ADDRESS | 00 W 49 ST. STE 220 STREETADDRESS | GO W . <4q s} Ste . 300
cry-5T-2P | HIALEAH, FL 33012 CITY-ST-2P Haleah, PL- 23012
TME SD [ Detete TITLE g ’ [ Change [ Additior
NAME PAREDES, ZENAIDA NAME
STREET ADDRESS | 900 W 49 ST STE 220 SYREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-$1-2IP
T 0 “Kpeie L . Clchenge (X Addition
NAME BRAVQ, RAGNAR NAME eyes, Moo
STREET ADDRESS | 900 W 49 ST STE 220 smerraoness | QOO0 W -4Q Y. SH. 920
orv-sizp | HIALEAH, FL 33012 av-st22 | HRaleah, FL- 33013
TMLE O Delete TmE [J Change  [] Addilion
NAME NAME
STREET ADDRESS u } (0 D STREET ADORESS
CITY-ST-7iP CIFY-ST-2P

12. | hargby ceruf that the information supplied with 1his Filin g does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on l is reppst or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation & raceiver or trustae empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anfgtfachment wuheap’agdr.nss with all other like empowered.

SIGNATUR FPebrrrtied O(O/ |2 0‘6- 30552 -7 ¥

SIGRATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR BIRECTOR [ " Date Daytime Phone #

Plcsip en7E




