e ™

ANNUAL REPORT

: 2008 NOT-FOR-PROFIT CORPORATION

FILED
Feb 01, 2008 8:00 am

DOCUMENT #N97000001810

1. Entity Name
SEGOVIA TOWER CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-01-2008 90025 005 ****6]1 .25

Frincipal Place of Businass Mailing Address guuavw - oo
9000 SW 152ND STREET 9000 SW 152ND STREET
#102 #102 :
MIAMI, FL 33157 MIAMI, FL 33157 ’ : y
R | IR A0 AGE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
56-2354432 Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired O fi';esq:i‘?::b"al
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

GONGORA, MICHAEL C

121 ALHAMBRA PLAZA, 10TH FLOOR

CORAL GABLES, FL 33134

Street Address

(P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The ahove 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.

SIGNATURE
-7 Slonaturs, fyped ¢ prinled name ol registered agent and Iile if appicable. {NOTE: Registered Agent signaluie required when reinstating) DATE

’Filln Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check péyal‘il'e.to\ '

‘Dueé by May 1, 2008 Tiust Fund Contribution. Added to Fees Florida Department of Stata .~ -
10. QOFFICERS AND DIRECTORS Yy, 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOﬁS IN 10 -
e P 9 Dekete TLE O Change [ Addition
NAME ROSENBLATT, BRAD E NAME
STREET ADDRESS | 600 CORAL WAY #14 STREET ADORESS
CITY-ST- 2P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE vP 3 elete TILE [ Change [ Addition
NAME FERRARO, JAMES L NAME
STREET ADDRESS | 600 CORAL WAY PH STREET ADDRESS
CITY-57-2IP CORAL GABLES, FL 33134 CATY-S3-2IP
TIVLE 4 F 3 oelete TILE [ change [ Addition
NAME SPELIOS, LOUIS G NAME
STREET ADDRESS | 600 CORAL WAY #12 STREET ADDRESS
CIry-§1-2P CORAL GABLES, FL 33134 , CITY-S§1-21P
THLE S & eice e O change [ Addition
NAME ALVAREZ, WIS NAME
STREET ADDAESS | BOO CORAL WAY #3 STREET ADDRESS
CITY-ST-219 CORAL GABLES, FL 33134 CITY-S1-2IP
TITE FTb5 [ Delee TILE Ochange  [J Addition
NAME WILLIAMS, GAIL NAME
STREET ADDRESS | BOO CORAL WAY #8 STREET ADDRESS
oiy-81-7iP CORAL GABLES, FL 33134 ) CITY-§T-2P
TITLE [ Delete TTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information suppli
indicated on this report or supplemeni;
of the: corporation or fhe receiver or
changed, or on an 4

SIGNATURE:

ih thig filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

‘eport is tre and accurate and that my signature shall have the same tegal effect as it made under cath; that | am an officer or director
siez empowered to execute this report &s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phona #




