2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2006 8:00 am
DOCUMENT # N98000007 129 - Secretary of State

1. Entity Name EETIY
BUILDING D CONDOMINIUM ASSOCIATION, INC. (3-28-2006 90125 017 ***61.25

Principal Place of Business Mailing Address
10330 SW 187TH STREET 2199 PONCE DE LEON BLVD.
MIAMI, FL 33157 SUITE 301-S

CORAL GABLES, FL 33134

ile, Apl. #, etc. ite, . #, .
Suile, Ap ate Suite, Apt. #, etc 03232006 Chg-NP CR2E037 (11,’05)
City & State City & State 4, FEI Number Applied For
65-0884507 Not Applicable
z i i
P Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

STEWART AGENT SERVICES
2199 PONCE DE LEON BLVD. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 301-S

CORAL GABLES, FL 33134

City FL ‘ Zip Code

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

SIGNATURE
Slgnature, typed or pnnted name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
R DVP S eiete TILE HCE Mi{lﬁﬁgab [ Change ’aﬁ%union
KaME AVICK, MARTIN NAME ) FL83 ™ Y -
" SIREET ADDRESS | 10334 S.W. 187TH STREET STREET ADDRESS
‘CITY-ST-2IF MIAMI, FL 33157 CITY-S1-2P ‘77; !H‘rn/ fﬁfjﬁ /‘5,7
LE DS O Delete TITLE " [ change [ Addition
NAME STINSON, LOUIS JR NAME
STREET ADDRESS | 2199 PONCE DE LEON BOULEVARD, #301 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-5T-217
TITLE bpP J Detete TITLE [ change  [J Additien
HAME SPENCER, VINCENT NAME
STREET ADDRESS | 10330 S.W. 187TH STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 “ | cny-sT-zP
TITLE O petete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZP
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS i . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execule 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 attachment with an address, with ther like emp red.

SIGNATURE: e [ e, 33/06 Jos-y-§507

SIGNATURE ANK TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phane #

L



