in

. o FILED
2006 NOT-FOR-PROFIT CORFORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secret FState
DOCUMENT # N94000002941 ccretary or dta
02-13-2006 90021 038 ****5] 25

1. Entity Name
AVENTURA BEACH CLUB CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
19207 COLLINS AVE. /0 CONTINENTAL GROUP
SUNNY ISLES BEACH, FL 33160 2950 N 28TH TERRACE

HOLLYWOOD, FL 33020

A0

01202006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE =T I
85-0499756 Not Applicable

i - $8.75 Additional
. 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent R W TR e e me D5 e e @ oe L
STANTON, RICHARD Do NOT WR'TE
~PANS-AHAMBRA-RLAZA-SHNL-608- .
Gl CABLES R d et
150 NW |83« . SOTE Z.00 IN THIS SPACE
MASMI caaTZOEY FL. 23149

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

SIGNATURE
Signalure, lyped or prinled nams of registerad agent and Iitle if appilcable, {NCTE: Reglsterec Aganl signature reguired when reinstating} DATE
Filing Fee |s $6%.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. [0 AddedtoFees

14, CFFICERS AND DIRECTORS

TITLE PD

NAME SCHECHTER, RICHARD

STREET ADORESS | 19201 COLLINS AVE
Ciry-st-zp SUNNY ISLES BEACH, FL 33160

TIMLE STD

NAME SCHECHTER, SAUL

STREET ADORESS | C/Q MARTIN FRIEDMAN & CO, 2600 NOSTRAND AV
CITY-ST-21P BROOKLYN, NY

TIILE VPD
NAME CARCASSES, ANTHONY

STREETADDRESS | 19201 COLLINS AVE., #912 3
CIy-st1-1p SUNNYY ISLES BEACH, FL 33180 DO NOT WRlTE

TIMLE ’ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME -
STREET ADDRESS
Ciry-s7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infermation suppfied with this filin l? does not qualify for the exampﬂons contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report upplemental report is true and ackurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporahon or theyrec stee empowered to exeyute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

| ddress, with ali other i mpowered.

TN/ g 25 |- c,/sos--?szzzzs

SIGNATURE AND TYPED BR PRINGED NAME gp‘lemﬁ-&ncea OR DIRECTOR Dae | Doyl Phona &

SIGNATURE:

‘5 .



