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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am

DOCUMENT # N98000003465

1. Entity Name

INWOOD CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-06-2008 90037 017 ****61.25

Principal Place of Business

EB MGMT GROUP
11980 SW 144 {T #211
MIAMI, FL 33186

Mailing Address

EB MGMT GROUP
11980 SW 144 CT #211
MIAMI, FL 33186

DO NOT WRITE IN THIS SPACE

AAEA MO

01222008 No Chg-NP CR2EQ37 {4/06)

4. FEI Number Applied For

65-0909842

Not Applicable

$8.75 additional

a Fee Regquired

5. Certificate of Status Desired

6. Name and Address of Current Reglskered Agent

TRIAY CARTOSA
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56

Mlsoni |, Fr 32,

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

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

Signature, Typed of prinzed name of registarad agent and ke if applcable

(NOTE: Registered Agent Signahu's (BGuIred when reinsaung)

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

te

DO NOT WRITE

IN THIS SPACE

10. OFFICERS AND DIRECTORS

TITLE LR <

WAME BRITT, LINDA LISBETH

STREET ADDFESS | 9234+-SWHOT-AvEHE~ 119870 S0 it CT Sabe
orv-s2P | MIAML FL 38196 2386 211
TLE T

NAME MUNS, MARIA E. -
STREET ADORESS | Q207-SWHB7-vE-#B-7 V1A BO SUD VY S\'E.
CITy-ST-21P MIAMI, FI. 33478 H 3\ (o 2\
e S_D Noyay At TAzel Ay rew
HAME FMORENG-ORESTES: " P
STREET ADDRESS | 999 7-SPosrUEFET | 14 80 Sr Y CT Suifz d
CTY-ST-ZP | MpAMPE=09476: Midw L 2218p

THLE M— i

NAVE ANGRS BNRH—

STREET ADORESS | 0225-SVY97-AVE-#AG

CTY-ST-ZP | MAMI-F—83476

TITLE P

:::EEFHDBRESS Vi 5(0«‘{‘& Manuu:,\

CITY-ST-2P il qudcav\ kSL{) ity T gTE Q!

TITLE = DDE L

NAME Ql v,

STREET ADORESS A ﬁ %\Jﬁ % 2’ //

Cmy-S1-2P p/],ﬁ/\.” 73/‘

12. | hereby certify that the |nf6rmanen supplied with this hll

SIGNATURE

does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an acr,urate and that my signature shall have the same legal effect as it made undsr oath; that | am an officer or directar

of the corporation or the receiver or trustes empowaered to execute 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 altachment wnWs with all other like empowered

SIGNATURE AND TYPED OR PRINTED NAM{OF SIGNING OFFICER OR DIRECTOR

//&»(D/mag

Deytene Phona #




