FILE NOW: FILING FEE IS $61.25

1. Corparation Mame

RAMBLEWOOD EAST CONDOMINIUM ASSOCIATION,INC

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATIOMN Sandra B. Mortham
ANNUAL REPORT Seacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 723711 (8)

Principal Place of Business

4139 A. N.W. 88TH AVENUE

Mailing Address

4139 A. NW. 88TH AVENUE
GCORAL SPRINGS FL 33065

FILED
Jan 21 1998 8:00am
Secretary of State

ALY

[BRTENRUN

3. Date Incorparatad or Qualified

GORAL SPRINGS FL 33065 06/2111972
us us 4. FEl Number Applied For
59.1545606 Not Applicable

Principal Place of Business

- Mailing Address

5. Certificate of Status Desired

0 $8.75 addiional

Fes Required

2
’_I
_!

22

Suite, Apt. #, etc.

Suite, Apt. #, etc.

26]
o

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

City & Stale City & State e 7 7. Is this nanprofit corporation a homeowners assoclation?
[23] |28l 1 ves No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
_! El E‘ 5‘ Persanal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name i
WACHSBERGER, SIDNEY 82| Street Address (P.C. Box Number is Not Acceptable}
4159 N.W. 88TH AVE. #1(1
CORAL SPRINGS FL 33065 83
34| City Zip Code

FL [®

T1. Pursuant 1o the provisions of Secticns 617,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's bioard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printeg name of regrstered agent and litis if opplicabla, (NOTE: Registerad Agent signature required when reinstating) RATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 11 TIMLE [T Change  [J Addition
NAME WACHSBERGER, SiD 1,2 NAME

STREET ADCRESS | 4159 N.W. 90 AVE. 1,3 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33065 14 CITY-5T-2IP

e VPD L1 DELETE 21 TIMLE [ ctange [ Addition
NAME MEISNER, MILTON 2.2 NAME

STREETADDRESS | 4141 N.W. 58 AVE. 2.3 STREET ADDRESS

£y~ ST-2P CORAL SPRINGS FL 33065 2, 40ITY-§1-ZIP

TILE SD L1 pELETE BN TRLE [T crange [T Addition
NAME COHEN, ROBERT 3.2 NAME

STREET AODRESS | 4155 N.W. 90 AVE. 3.3 STREET ADCRESS

TiTY-ST-ZP CORAL SPRINGS FE 33065 34, CITY-ST-2IP

TITLE 1D [T DELETE £17TME [T Cangs [T Addition
e HECHT, ARNOLD 4.2 e

STREET ADDRESS | 4271 N.W. 89 AVE. 4.3 STREET ADDRESS

GITY-ST- 21 CORAL SPRINGS FL 33065 4.4 CITY-5T-2P

TITLE BEM [T DELETE 51TITLE LIchenge [T Addition
NAME FRIEDMAN, IRENE 5.2 NAME

STREET ADDARESS | 4120 N.W. 88 AVE. 5.3 STREET ADDRESS

CITY-ST- 2P CORAL SPRINGS FL 33065 54 CITY-§T-ZIP

THOLE BM [T DELETE 61 TITLE [ 1 Change [ Addition
HAME MALY, MURRAY 6.2 NAME

STREET AD0RESS | 4132 N.W. 88 AVE. 6.3 STREET ADDAESS

CITY - 51- 2P CORAL SPRINGS FE 33065 6.4 CITY- §T- ZiP

an attachment with an ad

14. ] hereby certily that the Information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. [ further certify that the Informatlon
indicatéd on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am
gﬂtcer or dlrg(l:lork otathfe %orporauon or the receiver or rustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears |n
lock 12 ar Block 13 if chan

o 7/op K Gre)in-esvo

CR2E037 (10/97)



