2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 18, 2008 08:00 A

DOCUMENT # N98000007129

1. Enlity Name

BUILDING D CONDOMINIUM ASSQCIATION, INC.

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

CORAL GABLES, FL 33134

IR G B

Secretary of State

02282008 No Chg-NP CR2E037 {4/06)
Do N OT WRITE l N TH I S S PAC E 4, FEI Number Applied For
’ 65-0884507 Not Applicable

$8.75 Additional

. . )
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

STEWART AGENT SERVICES .

2199 PONCE DE LEON BLVD., DO NOT WRITE
SUITE 301-5

CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE

Signature Iypad o¢ printed same of registered agent and Ltla f appicais (NOTE Regsterec Agant sgnatuig raquirdd whan reinslating) DATE

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Dus by May 1, 2008 Trust Fund Conlribution. [0 Added to Fees U007 e 1 f

Pl S d P L B e L B | =4 < T

10. QFFICERS AND DIRECTORS [0 BT WIACER IR DO ) I Y3 L PO W T W I R o
HILE DvP
HAME MOHAMMAD, MIKE

STREET ADDRESS | 18683 MARLIN RD
CITY-ST-21P MIAMI, FL 33157

TTLE DS

NAME STINSON, LOUIS JR )

STREET ADDRESS | 2199 PONCE DE LEON BQULEVARD, #301
CiTy-Sr-21P CORAL GABLES, FL. 33134

TILE D
NAME JORDAN, KATHRYN

STREET ARCRESS | 2199 PONCE DE LEON BLVD #30
CiTy-S1-2IP CORAL GABLES, FL 33134 1 DO NOT WRITE

NAME
STREET ADDRESS
Ciry-sr-2p

e IN THIS SPACE -

TITLE

NAME

STREET ADDRESS
CITY-51-7IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12, | hareby cortify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Stalutes. | (urther certify that the information
indicated en this report or supplemental report is true and aceurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes. and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an rass, wit cther like empowered.

SIGNATURE: ' S-«-&, 2.2v0% S ofrER07

ED OR PRUMTED NAME OF SIGNING OFFICER OR DIRECTDR Dats Daytima Phang #




