V]

. FILED

." 2004 NOT-FOR-PROFIT CORPORATION May 10, 2004 8:00 am
: ANNUAL REPORT Secretary of State

i

DOCUMENT #731433 05-10-2004 90474 004 ****6] 25

1. Entity Name

ARAGON CONDOMINIUM ASSGCIATION, INC.

o - o 11
Principal Place of Business Mailing Address ‘.
2531 ARAGON BLVD. 2531 ARAGON BLVD. 5 4 0 5 3 9 32
SUNRISE, FL 33322 SUNRISE, FL 33322
e v e M ANR AR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 02052004 Chg-NP CR2ENS7 (10’,03)
City & State City & State 4. FEI Number Applied For
59-1667318 Not Applicadle
A 1 Gounty . Zip —_ . Com:mry 5. Certificate of Status Desired [ ?i‘;?qﬁfgdm""a'
6. Name and Address of Current Registered Agent ) _TTFarne .:md A?dre-ss —01 New Registered Agent™ e
Name

SCHNAITMAN, TRACY S

2531 ARAGON BLVD Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33322

—r

f- o d City FLA | Zip Code

8. The above'ﬁamed entigSubmits/this statemenfior the p sepf changing its registered office or registered agent, or both, in the State of Florida. | am farmitiar with, and accept
the obligatigns of regiiered agént.

SIGNATURE v ,
M&ﬂﬁ and titke if appicabla. {NOTE: Registered Agent signatura raquired when reinstatng) 7 ATE s
1 : o
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by Maj 1, 2004 Trust Fund Contribution.™ | Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e T [ pelete TILE []Crange [ Addilion
NAME KLEIN, A J NAME
FTHEETADDRESS 2471 ARAGON BLVD. STREET ADDRESS
iry-53-2IP SUNRISE, FL  *: CITY-57-2IP
mes PD O pelete TLE [ change [ Acdition
NAME ‘:% . | MINKOFF, JEANETTE NAVE
STREET ADDRESS, | 2571 ARAGON BLVD STREET ADDRESS
cmy-sT-2P - SUNRISE, FL 33322 CITy-sT-7IP
me so° - ) ; O Delete TITLE - | : CiChange (] Addition
NAME > KALTER, RUTH NAME
STREETADORESS | 2541 ARAGON BLVD STREET ADDRESS
CITY-5T-7IP SUNRISE, FL \ / CITY-ST-ZP
TITE VPD Delete TME _V_ [ Change [ Addition
NAME STELLA, PETER NAME
STREET ADDRESS ¢ 2571 ARAGCN BLVD ‘ STREET AUDRESS
CITY-§1-21P FORT LAUDERDALE, FL 33322 CiTy-8T-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME - *
STREET ADDRESS ) . STREET *DNRESS
CITY -ST- 2P ' CITY-ST-2IP
TmE 7 1 O oelete TinE " Ochenge [ Addiion
NAME : : : : - NAME - . '
STREET ADGRESS o STREET ADDRESS
CITY-57-2IP . \ CITy-S1-2IP

12. | hereby certily that the formajfon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Stalutes. | further certily that the information
indicated on this report &k supgllemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recalrer or trustaa empowered Lo execute this report as requiged by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attach an address, with all other | wared.

SIGNATURE: Z 4 5-7-0 1

-] Ty 0 TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTH LI L
/ ” fq o?// V ate / Daytme: Phone #




