. FILED
May 05, 2008 8:00 am
Secretary of State

4, -

2008 NOT-FOR—PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000002315

1. Entity Name
POINT LAKE CONDOMINIUM ASSOCIATION TWO, INC.

05-05-2008 90264 018 ****61.25

Principal Place of Business

Mailing Address

700 TO. W BLCT
MIAMT, FL 38173 MIAMT T 33173 :
e ST LR T
ﬂ . MAqunme‘ I A e
7;‘2‘;";‘,’3"} 5Sr # 24C Sute, Apl. #. et 04232008 Chg-NP CRREO37 (12/06)
City & State‘ o City & State 4. FE! Number Applied For
At Sl QAxD A 65-0487951 Not Applicabls
‘321.;)3 / 22 ‘501;“_3 - Zip Country §. Certificate of Status Desired O geae.g?q:\ifedditional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registared Agent

N M a R f CarETR -

Street Address (P.O. Box Number is Not Acceptable)

7500 0 A5 Sr. H 2¥C
N 7 a0t 1 FL | §5% 2

ESQ

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 obligations of registered agent.
()sf/ : /a &

SIGNATURE M A &"’W
DAT{

T Slgnawra typad m pnmsu name at ragisiered agent and Ltle if app(bla

{NOTE: Registered Agent signature required when reingtating)

Flllng Fee is $61.25
Due by May 1, 2008

9. Elsction Campaign Financing
Trust Fund Contribution.

Make check. payahte to
Florida: Depar!mem of. State

$5.00 may Be
Added 10 Fees

10. QFFICERS AND DIRECTORS 11, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 16

TITLE P 0 pelete TITLE [ change [ Addition
NAME DUQUE, ORLANDO NAME

STREET ADDRESS | 7001 SW 87 CT STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33173 CITY-5T-28P

TILE T ‘gnem e [Tchange [ Addifion
NAME VELA, JOSE NAME

STREET ADDRESS | 7001 SW 87 CT STREET ADDRESS

CiTY-ST-21P MIAMI, FL 33173 CTy-sT-29

TMLE 5 T Delete TILE ST Change [ Addition
NAME GOMEZ, EMILIA NAME emein Gowew X

STREET ANDRESS | 7001 SW 87 CT SiReET anoREss | 7O Bt §7 LT -

cny-sT-2p | MIAMI, FL 33173 TSP | et e DI T D

TMLE . 1 pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDAESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [d Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

TITLE (1 Delete THLE [ change - [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P !

12. | hereby certify that the information suppfied with this filin 3 does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further. certify that the infermation
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.
lerlys

changed, or on an attachment with an address, with all othgr Ii
SIGNATURE: Z% 21 J
Dale

’EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEIGER'OR DIRECTOR

(Jov) s%/-7022

Daytims Phone #

: Y



