FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNl;Jm':AENT #723711 04-05-2007 90134 034 ****6] 25
RAMBLEWOOD EAST CONDOMINIUM ASSOCIATION,INC
Principal Place of Business Mailing Address
4139 A N.W. 88TH AVENUE 7932 WILESRD
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33067 US
R e IR IRERARARRATNAN
Suite, Apt, #, etc. Suite, Apt. #, atc. 02272007  Chg-NP CR2ZED37 (12/06)
City & State City & State 4. FEI Number Appliad For
59-1545606 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O ?35 Zg.ﬁg:;mmm
6. Name and Address of Current Realstored Agent 7. Nama and Address of New Reglstered Agent
Name
LAW OFFICES OF GORDON KOEGLER, PA
401 EAST LAS OLAS BLVD Strest Address (P.O. Box Number is Not Acceptabla)
STE 1400
FT. LAUDERDALE, FL. 33301
City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE

Slgnaure, typed or prinied name of registered agent and title it applicable. (NOTE: Registered Agent signaiure requirad when rainstatng) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Coniribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
TmE DR Libetete ut: e _ BEChange (3 Adgition
NAME KAUFMAN, KENNETH RAME Hech, Mitehell
STREETADORESS | 4146 NW S0TH AVE #202 sweeTaoness 4271 U BG pove 100
orv-st-2¢ | CORAL SPRINGS, FL 33067 on-s-e | Qo SpringS fL_ 33003
TLE D & Delete TITLE NP [ Change  E#(idition
NAME AROQSON, DAVID NAME clarke, Thowas -
STREET ADDRESS | 4145 NW GOTH AVE #203 smeTaoRess | 42 74 Nwa. 89 Ave #J0
orv-sT-2¢ | CORAL SPRINGS, FL 33065 ) oS Covel SV pS T ERietly
TITLE o} ™ Delete TME Treas. [Dhange {1 Addition
NAME LEEDS, LINDA NANE Aron Som, DPovich
STREET ADDRESS | 4156 NW 90TH AVE #206 STREETADDRESS | £{ | & £ ML Gl b AN # 2032
omv-s-z¢ | CORAL SPRINGS, FL 33067 OT-ST-2P | o v 2n] SBAv LS o 230LS
e P [@Detete e Sec . O change  [Brfeition
NAME VAY, PETE NAME sosvett, Treneg % 20
STREET ADORESS | 4158 NW 90TH AVE #106 smeeTanDiEss A1 [~ - BH AVE le
orv-si-zp | CORAL SPRINGS, FL 33065 av-star |donak  Sprney F_ 33vlar
WLE T [0 Deletz MLE o ) CWChange L Addiion
NAME HECHT, MITCH NAME Vo .peter & 16
STREET ADDRESS | 4271 NW 89TH AVE #101 smeeTaooress [H1 58 . GO Ave o
orv-s1-2¢ | CORAL SPRINGS, FL 33065 o128 [Corn_ | Sy §f P 230LS
e s 0 Deete e D Dl Change  [#Gaition
NAME HECHT, MITCH NAME Pepal o, M chae |
STREET ADDRESS | 4271 N W BOTH AVE #1041 STREET ADDRESS | .4 | LOO Nus 90 Av-e, {* cQQ‘"
CITY-ST-2IF CORAL SPRINGS, FL 33065 GITY - 5T-2P COB L Sonalrs o A20LS

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemg eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver @ empowered 1o exacute this repont as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmaent wiff an a ? allathar like empowered. / /
! dll!

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¢




2007 NOT-FOR-PROFIT CORPORATION

REPORT

ATTAC

1. Entity Name
RAMBLEWQOD EAST CC

IUM ASSOCIATION,INC

Principal Place of Businass

4139 A, N.W. BBTH AVENUE

Mailing Address
7932 WILES RD

HMENT

HoDA DG |

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33067 US
2. Principal Place of Business - Na P.QO. Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 02272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-1545606 Not Applicable
Zp Country Zip Country 5. Certilicate ot Status Desired ] Eese-l?tesqa:‘elﬂﬁonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LAW OFFICES OF GORDON KOEGLER, PA
401 EAST LAS OLAS BLVD Strest Address (P.0. Box Numbaer is Not Acceptabla)
STE 1400
FT. LAUDERDALE, FL 33301
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registarad office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

the obligaticns of registersd agent.

SIGNATURE

Signatwre, typed or printed name of regi:

agert and ttie f

{NOTE: Regisigred Agant signature requirad when reinstating)

DATE

Filing Foa Is $61.25

9. Election Campaign Financing

$5.00 May Be

Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DR O Delete TILE D [ change  IE3%8dition
NAME KAUFMAN, KENNETH NAME H(]sbunJ Nos b
STREET ADORESS | 4146 NW SO0TH AVE #202 stReeranoress | O LY O s RO ek ® O6-7
CuY-S1-7P CORAL SPRINGS, FL 33067 P CITY-$T-29 rocont e L 33517
TILE D [ Deete TME [ chenge [ Addition
NAME AROSON, DAVID NAME
STREET ADORESS | 4145 NW O0TH AVE #203 STREET ADDRESS
CITY-§1-ZP CORAL SPRINGS, FL 33065 CITy-st-2p
TME D 3 Deere TIE O change [ Aadition
NAME LEEDS, LINDA NAME
STREET ADDAESS | 4156 NW 90TH AVE #206 STREET ADDRESS
CITY-5T-ZIP CORAL SPRINGS, FL 33067 . CITY-57-2IP
TITLE P B’Delete e O change [ Addition
NAME VAY, PETE NAME
STREET ADDRESS | 4158 NW 90TH AVE #106 STREET ADDRESS
CITY-81-2P CORAL SPRINGS, FL 33065 CITY-ST-20P
TME T 3 Detete e O] Change (] Additian
NAME HECHT, MITCH NAME
STREETADDAESS | 4271 NW 89TH AVE #101 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 CITY-S1-21P
TLE [ 2 Delete TITLE [JcChange [ Addition
NAME HECHT, MITCH NAME
STREET ADDRESS | 4271 N W 89TH AVE #101 STREET ADORESS
city-St-ar CORAL SPRINGS, FL. 33065 CITY-ST.2P

12. | hereby ceriify that the information supplied with this fiting doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate ai

ith an address, with,

other like

powered.

that my signature shalil have the same legal aftect as il made under oath: that | am an officer ar director

of the corporation or the recaivgt or trustea empowered to axecute this repon; as required by Chaptar 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 it
changed, or gn an attachme
l

SIGNATURE: A-// A5

’hmwaa AND TYPED 07‘ PRINTED NAME'OF ;

oFFICEN oR

Daytime Phona #

/

/




