a

FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000003349 08-30-2005 90028 038 ****61.25
1. Entity Name
NEW WORLD CONDOMINIUM TOWNHOMES
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Busingss Mailing Address h b AT RV XYY W §
PO BOX 227833-33122 PG BOX 227833-33122
MIAMI, FL 33122 US MIAMI, FL 33122 US
s s ISR ORI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-NP CR2E037 (10’03)
City & State City & State 4, FEI Number Applied For
65-0861078 Not Applicable
p Couniry Zip Country 5. Certificate of Status Desired | ?g‘gglﬁzj;”""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EISINGER, DENNIS

4000 HOLLYWQOD BLYD SUITE 265 SOUTH Strest Address (P.Q. Box Number is Not Acceptable)
PRESIDENTIAL CIRCLE

HOLLYWOOD, FL 33021

City FL | Zip Code

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

SIGNATURE
S “wybed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 7, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ Dekete TNLE [ Change [ Addition
NAME VIZRARRANDO, JOSE NAME
STREET ABDRESS | 17521 NW 7 AVE STREET ADDRESS
GITY-5T-7I MIAMI, FL 33169 CITY-5T-2IF
TIMLE TD ™ Delete TITLE [ Change [ Addition
NAME BURROUGHS, MITCH NAME
STREETADDRESS | 17607 NW 7 AVE. STREET ADDRESS
CITY-$1-7P MIAMI, FL 33169 CITY-ST-2IP
TLE Sb O Delete TILE Jchange [ Addition
NAME CONNOR, GARLA MAME
STREET ADDRESS | 17553 NW 7 AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33169 CITY-5T-2IP
TILE [ elete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O Delets TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-£1-2IP
TITLE 3 Delete THLE [ Change [ Addition
AME -Teane
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12. | hereby certify that the information qn,njni d with this fili oes not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplementa geport is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or truside empopefed (o exscula 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 atlachment with ith all other like empowered.

SIGi E aNE wpé{\on PRINTED NAME OF GFFICER OR D Date Daytime Phone #




