2004 NOTFFOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 16,2004 8:00 am

DOCUMENT # N96000000736
v Secretary of State
of 3 o ok
FORTUNE HOUSE CONDOMINIUM ASSOCIATION, INC. 02-16-2004 20040 025 #6125
Principal Place of Business : Mailing Address
185 SE 14TH TERRACE 185 SE 14TH TERRACE .
MIAMI FL 33131 MIAMI FL 33131 Ldiuluue
Sulile, Apt. #, etc. Suite, Apt. #, elc. E h_ ‘ MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0747430 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

TLEYTON, DANIEL L. ESQUIRE
3001 SW THIRD AVENUE
MIAMI FL 33129

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

City FL | Zip Code

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

SIGNATURE
Slgnature. typed or printed name ol registered agent and litle if apphcable. {NQOTE: Registared Agant signature regquirad when retnstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

y 10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTO-HNN 10
TITLE g@ ™1 Delete TITLE @Chang [ Addition
NAME g # ROBERT NEME CP UreES VI, ‘-2 Dbef-r
s7hee aooress | 888 BRICKELL KEY DR. #2802 .__% STREET ADDRESS
orv-seze  |MIAMIFL 33131 CITY-5T-21P
e DT @ 2 ogete e SOA-Q-E S, CQ TSTEAM ange 3 Addition
HAME SOAR NAME

185 SE 14 TERRACE >

STREET ADDRESS — STAEET ADDRESS LISTI AR
omv-st-ze  [MIAMIFL 33131 CITY-ST-2IP

“Time DS 3 Celete mEe OO Change [ Addition
NAME STEVENS, MATTHEW ) - B Y3 JUU (R - — e e e
siageranoess | 185 SE 14 TERR. #904 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33131 CITY-ST-ZIP
e {3 Delete THLE [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST- 2P
TILE O petete TITLE [Jchange [ Addition
NAME .7 NAME
STREET ADDRESS .7 ] STREET ADDRESS
CITY-ST-2IP . : CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o 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 attacl nt with,an address, with all other like empowered.
@overt Pureshe RS -
SIGNATURE: C QAL ’f‘ W agfoc[ 379 ~(313

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER O DIRECTOR= © Dals Daylime Phone #




