2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT , Apr 07,2008 08:00 A
DOCUMENT # N97000003870 e O Secretary of State

1. Entity Name
?S{—?Q MATILDA STREET CONDOMINIUM ASSQCIATION,

Principal Place of Business Mailing Address
3230 MATILDA STREET 3230 MATILDA STREET '
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

AR AR

L

04022008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
65-0804742 Not Applicable

®) $8.75 additional

5. Certificate of Stalus Desired

‘ S T Fee Required
8. Name and Address of Currant Registerad Agent C - : 7 . i e L ’ {“
SEIDEL, JOHN C : C) A .
3230 MATILDA STREET " . 0 NOT WRITE AR

COCONUT GROVE, FL 33133 . : SRR g T
- INTHIS'SPACE 7+ - = -
o ' T "".,:. o’ " "i‘ j;ri“dé"i" N : -‘““‘;’;

|

“ . L N .

vy Tl . e, 87 i L . |
|

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

-SIGNATURE
. Signature, lypeo of printed nama ol tegisiared sgent and (e if applcatis (NQTE Regstorao Agent signalurg requiced wnen rdinstatng) DATE
. - HOBCDIEEd 1 R0
Flling Fee 1s $81.25 9. Election Campaign Financing $5.00 mayBe | [4/1703-30033-018 70, 00
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS ANC DIRECTORS : . : s
TITLE DPST T e e
v SEIDEL, JOHN C R SR '
STREET ADDRESS | 3230 MATILDA STREET . E T T S A g :
CY-ST-ZF | COCONUT GROVE. FL 33133 T
e oV ' T B P
NAME SEIDEL, CHARLETTE 8 N ' I ST e ‘
STREET ADDRESS | 5880 SW 117 STREET T L
CTY-ST-2P | CORAL GABLES, FL 33156 a . ST S R S o
TITLE DVP . L 'E' T Sl
NAME ROBERTS, GAY S A R
STREET ADORESS | 3232 MATILDA STREET ‘ OOYT \AIDITE &5 o
Ciry-§t-2° COCONUT GROVE, FL 33133 C Do NOT,WRITE R e

‘ i E A R L L) S L L T .
TTLE . . e . . .
IN'THIS SPACE ./
STREET ADDRESS : ‘ e Y R I
CITy-SI-ZP : - Lo o ,
TITLE ) - ‘ A
NAME S s
STREET ADDRESS ' B . U
CITY-5T-2IP s .\ :
TITLE + ' o ‘g
NAME - PRI ) k . ". : ‘
. STACET ADDRESS ' EEVE SR ‘ A !
CIrY-ST-2P ' : o ot o

12, | heraby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report ar supplemenial report 15 true and accurate and that my signaturs shall have the same legal effect as if made under oaln; that | am an otficer or dwrector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; an7at my name appears in Block 10 or Block 11 if

s Seid) Residal  Ylafoy 75488 7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &




