2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N94000002097

1. Enlily Name

EUCLID MANOR CONDOMINIUM ASSOCIATION, INC.

Mar 16, 2007 8:00 am
Secretary of State

N 03-16-2007 90028 028 ****6].25

Principal Place of Business

1540 EUCLID AVE,
MIAMI BEACH FL 33139

Mailing Address

1540 EUCLID AVE,
STE 108
MIAMI BEACH FL 33139

us

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, clc. Suile, Apl. #, clc.

1st MOORE CR2E037 (10/08)
City & Slate Cily & State 4. FEI Number Applied For
65-0494721 Not Applicable
Zi Counlr i Counl iti
P Y Zip ouniry 5. Corlilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R|SSIOT|S, JUUE Street Ad_dress (P.O. Box Number is Not Accoplable)

1540 EUCLID AVE #201
MiAMI BEACH FL 33139

City

Zip Code

FL

8. The above named entity submils this statemenl for the purpose cf changing its
the obligations of registered agent.

SIGNATURE ,-J/U\le, @(59(0\(‘\‘ S

gistered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

L

(2 4

37 [T

Sgnalura:_b/pedur printed narme of 1eisterec agant and lile ¢ apphcable. K (yE: Registered Agent signatur
N

DATS

U required wnen rensialing,

FILE NOW: FEE IS $61.25

v 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By\Ma'y 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, o . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE PD O pelele TILE O change [ Addition
NAML RISSIOTIS, JULIE NAME
SIREETADDRESS | 1540 EUCLID .AVE # 201 STREEI ADDRESS
Iy -s1-p MIAM! BCH FL 33139 . CITY-ST-2IP
IIE ™ ‘ K%Iele me-TH Bsnange [ Addition
Nk BACT!, LENORA NAE epEL \JEERS IV 8, o
SIRLETADERESS | 7600 SW 69 AVE STREETADDRESS | | &5 e Evelldl Ave H-205
CIY-S- 2P | MIAMI FL 33143 avsik | g ame ERCH FL 33139
it e F\Demm T Qe kL ; TEDD | Nhange [ Addition
N SEcwe TEDDI KAME - " =
SIRELTADDRESS | 1220 EUCLD AVE #5 STREET ADDRESS ‘2'2-0 ‘; \,‘_\c HD ﬁ\[{" r)
GIY-SL2P | MiAMI BEACH FL 33139 Ciry-si- 2 MiAMiBe Acy 1 33139 ( Dl?\EﬂTD\l)
T vD . Delele TnE ez AT )&’Cnange [ Addilion
NN WEERSING, CARL NAME AL [Pop@icvE-T_ oz
SIRILTADDRESS | {540 EUCLID AVE # 205 SIREEIADORISS |, o BBralds Au.
CITY-ST-2iP MIAM! BEACH FL 33139 CITY-ST-21P ~ l'/f»H:.- gﬁ*‘iﬁé{ , rL_, "::‘;% tg ?
i [ pelete HILE Ochange [ Addition
NAME é.(-) R icke G’ Ca W+ NAME
SRS || (| WA s \AS‘\‘U\A Ve SIREE | ADDRESS
CIY-s1-71p o e MUY Y« CilY-s1-2P
TiE A e il m O Delete TITLE [ Change [ Addilion
NAME NAME
SIRTET ADDRESS STREET ADDRESS
CHlY - SI-ZIP CITY-S1-7IP

12. | hereby cerlifz thal the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Stalules. | further certify thal the information

this report or supplemenial report is rue and accurale and that my signalure shail have the same iegal effect as if made under oath; that | am an officer or direclor
ol the corporation or Lhe recejver or ruslec empowored to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11
cred.

D> Tule

indicaled on

il changed, or on an altachrignt with an addre: ith all other like emp,

26y ~
/ 07 T 9Bvey9s

SIGNATURE: ~—

SEGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E{ss(o\:(f? 3}3

\ DCaviine Phane 4



