2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # 725881

1. Entity Name

II:I,\II'gE ISLAND RIDGE CONDOMINIUM F ASSOCIATION,

ecretary of State

04-16-2004 90126 041 ****g1 .25

" Mailing Address
9420 LIVE OAK PLACE

Principal Place of Business

9420 LIVE OAK PL.
E'g LAUDERDALE FL 33324

FT LAUDERDALE FL 33324-4711

- T

2. Principal Place of Business 3. Mailing Address

i

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)

"MARDER; TERI™™ =~~~ 77
1520 WHITEHALL DR. #406
FT. LAUDERDALE FL 33324

B iR s TS oA Tmec

City & State City & State 4, FEI Number Applied For
59-1594729 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired .| $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e TRt TINT . R s o

¢
e

Street Address (P.O. Box Number is Not Acceptabie)

City

FL i Zip Code

the obligations 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 acoept

/’@ typed or prinlad nammgiﬂgsd aganwe if apphcable.

{NOTE: Regisiared Agert signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added to Fees

0. ————__ OFFICERS AND DHRECTORS . B oo e : = ~TORS IN 10
TILE P — } M Delete TITLE ' K“ L B Bavplewe ) } Change [ Addition
NAME MARDER, TERI NAME L Gd 3 Rae Dag o)

11520 WHITEHALL DR, -SUITE 405 !
STREET AGDRESS ) STREET ADDRESS L LEF N

Coyv-stzp {FTLAUDERDALEFL 33324 s CITY-ST-z0 W hpv & o

me ' Daw o ' lele e P T Tchae D Adetion
NAME ‘c '93’;';71.\ H:-lﬁscﬂ FELD V,P,Q,;d ; NAME : Vivisww B G188 = '
STREET ADDRESS VE oAR f Soy STREET ADDRESS so Live one. 204

[ LLAup W 3335 1 l : ,
env-sr-ze | - ! S A mEEEy or-stae H-Aup, . 3939y ,

Fr ) - *‘7 - - == —_— - .. e

i} Deporen Gty sey, | 1 ChiFroo Ghis Toww_ D
STREET ADDRESS | - Ho L VE DAR. 103 5 STREET ADDRES Tdbo Ly ope 303 .
: H.ilngd -3 - A o W 33

CiTY- §T-28° AR FuhiL a4 = —?3;4 CITY-ST-2IP ; VD 3..?7 |
— ; ! . TlQ By f( m(.},R |<’Et/ ﬁSST T’c'.:—-ﬁf lete TME - - [dchange [ Addition
MAME oo Livs DAL ~ R : NAME
SREETADDNESS,  THN LD, B a3 4, STREET ADDRESS
omystze < - CIFY-ST- 2

™KkZs5 it
LT:E ELKIND, RUTH 1 Detere ::;EE [ change [ Addition
sthee sooness | 2460 LIVBE OAK PL #102 STREET ADDRESS ..
arv.srap  |FT LAUDERDALE FL 33324 P :
:I;EE _T} ’EH‘GB o m‘d# AEls r =te ::LEE - L 1 [ Change ‘ D Addition
STREETADDRESS |, &7 q‘{’TD hvE Oak- 306 - “J srae aooress ) ' o
CITY-ST-2IP SRS LJQ Ur W 33 2 CITY-81-2 C . )

of the corporation or the receiver or tru;
changed, or on an attachment with an §ddress, with ali other

SIGNATURE: gt

like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Fiorida Statutes. | futher certify that the information
indicaled on this.report or supplemental report is true and accurate and that my signature shail have.the same legai effect as
empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

if made under oath; that | am an officer or director

I~ s &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dale Daylime Phone #

S



