2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 29, 20

DOCUMENT #

1. Entity Name

SEGOVIA TOWER CONDOMINIUM ASSOCIATION, INC.

N97000001810

Principal Place of Business
600 CORAL WAY
CORAL GABLES, FL 33134

3

Mailing Address
600 CORAL WAY
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

04 8:00 am

Secretary of State

01-29-2004 90020 045 ****g] 25

(Y SHAVRIRTATY |

DT T R

MIAMI, FL 33137

2930 BISCAYNE BLVD.

01082004  cpg-NP CR2E037 (10/03}
City & State City & State 4. FEI Numbar Applied For
56-2354432 Not Applicable
2ip Country Zip Couniry &, Certificate of Status Desirad || $8.75 Addiional
’ Fee Required
_ _ ... B._Name and Address of Current Registered Agent __ - _ _ _...—_.7T..Name and Address of New Registered Agent . ...__ — - .
Name
MENIN, KEITH QN—PH Q) ?Rﬂ NO

Street Address (P.O. Box Number is Not Acceptable)
(OO AL u&w

¥

S Twen,

Y Opea Cohaies

FL [ 259734

8. The above named entity
the obligations of regi

SIGNATURE __,

the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar.with, and accept

d,rur

4 Slgnature. type:

inted nama of reg\s(ered agent and tille if appllcable

{NOTE: Registered Agent signature required when reinstating)

L frofos

7 / m;/

f

|
9. Election Campaign Financing

. Filing Fee is $61.25 $5.00 MmayBe Make check pavable to -
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS . 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HLE PD B Dekere TILE Fooe et [@hange [ Addition
NAME FIORINI, DANTE NAME RBaem G- Paririo
STREET ADDRESS | 19 WEST FLAGLER STREET STREET ADDRESS | oy (ORAL WaA - &% Fipod
CTv-ST-ZE | MIAMI, FL 33130 TY-ST-ZP Corat Gagues , Fv 53134
TILE VPD O pelete TITLE [ Change [ Addition
NAME FERRAROC, JIM MAME :
STREET ADDRESS | 600 CORAL WAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
e s Ahclcte e e RChange [ Addition
ZNAME e - GALLANT-MARTIN== =7 5= Fw— o e - - BONAME . 'HiL-RR'Mb AN ELA
STREETADDRESS -|-600 CORAL-WAY— —— — = = e o -sw "Gt Qot AL -u;.q.-y“"’—‘— e R
YIS FCORAE GABLES, FL- 33134 VST | Coes. GAagece, T D15
ILE T [ Delste TITLE DiREQ.'I'OE_ [ Change Mdmon
NAME MENIN, KEITH NAME Ms Magz_
STREET ADDRESS | 2930 BISCAYNE BLVD. STREETADORESS | Gocnes Ot LA * 2™ Xooe
oTv-sT-zP | MIAMI, FL 33137 or-s1-2¢ | Ope At e, T 2315
T D 8 Dalote THLE Do Bange [ Acdilon
NAME BRENT, JOAN NAME Anstondte QdLsias
STREET ADDRESS | 1800 NE 114TH STREET, 1609 STREET ADDRESS | gemes Qo abe - TP hsan
orv-sT-zp | MIAMI, FL 33181 arsr | Cordn. GageEs T 33134
TITLE 1 Delete TITLE Dikewme Cdchange  hddiion
NAME NAME e Lone
STREET ADDRESS " STREETADDRESS | (o 0> Q.0 £AL -~ 2" Rooe
CITY-ST-2P " . CITY-ST-2P Qolm. & R D3LY

12. | hereby certify that the inf
indicated on this report or

SIGNATURE:

of the corporation or the receiver or |
changed. or on an attachment wit

armation supplie
supplementa

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florica Statutes. | further certify that the information
nd th nature shall have the sama lagal effect as if made under cath; that | am an officer or director
required by Chapter 817, Florida Statutaes; and that my name appears IngL‘é‘IO or Block 11 if

ATUHEAFD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

foo) o 94
17l s




