-- 2004 NOT-FOR-PROFIT CORPORATION Jan SO,F%%(])Z,DS-OO am

ANNUAL REPORT o ek ol
DOCUMENT # N98000003065 ecretary or state
1. Entity Name 01-30-2004 90075 Q07 ****g]1 25
}l'?\tRCMiTAGE PLACE NO. 3 CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address -
300 EUCLID AVENUE 306 ALCAZAR AVE x
MIAMI BEACH, FL 33139 STE 303

CORAL GABLES, FL 33134

— RIS ERIRUMARBGITA AW

Suite, Apt. #, elc. Suite, Apl. #, etc. 01232004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FE| Number Applied For
65-1109092 Not Applicable
Zp Country op Couniry 5. Certificate of Status Desired Il $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Nama T
LESOMHORP HILDEGARDE . Joha Baoone

306 AR AVE ST S e ‘V@epﬁjb:ﬁ'# 210
co S, FL 33134 X
 NWhomi Beach FL | 2539

‘3

(2

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 Florida. | am familiar with, and accept
the obligaticns of registered agent.

~SIGNATURE =7 A . :

A Signatura, m‘ad o printad name of registared ‘éﬁenl and title it applicable. ___ . - (NQTE: Registered Agent signalure requitad when reinstating) DATE
B . “ iy
Filing Feéjs $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE DP [ pelete TME O change [ Addition
NAME CORSP, JONATHAN NAME .
STREET ADDRESS | 300 EUCLID AVE #203 . STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 Ci7Y-ST-2P
TITLE DT O oelete TITLE O change [ Addition
NAME MARLEY, CHARLIE W NAME
STREET ADORESS | 300 EUCLID AVE #108 STREET ADDRESS
CiTY-ST-1IP MIAMI BEACH, FL 33139 CITY-8T-ZIP
TILE DS _  _  Ooelete. . X nme ) . o . - O change. = [ Addition
NAME BARONE, JOHN NAME _ '
STREET ADDRESS | 300 EUCLID AVE #210 .. [} STREET ADDARESS
crv-s-2¢ | MIAMI BEACH, FL 33139 s “eny-sT-2p
TILE DP O petete THLE O Change  [J Addition
NAME CORSQ, JONATHAN NAME
STREET ADDRESS | 300 EVELID AVE #203 . ~ "" STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33139 .- CITY-ST-2P
FITLE ] Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2IP
TMLE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Palilrey

’;__changed:or onan Iat'iachmen ith an addrggs, with all other like empowered.
, SIGNATURED—— W e

SIGHATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 Data Daytime Phong # J
Ly

—_—n

==~ i, T -

T



