2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # 733248
{Ifx%‘tsﬂnyValrEeW CONDOMINIUM ASSOCIATION NO. ONE,

ecretary of State

04-23-2004 90216 Q07 ****g1 .25

Principal Plage of Business Mailing Address

8948 PALM TREE LN. 3300 UNIVERSITY DRIVE y
PEMBROKE PINES, FL 33024-4612 #405 5 4 0 3 9 53 z
‘ CORAL SPRINGS, FL 33065  US
S R AU EACORRCAR O AR

Suite, Apt. #, efc. Suite, Apt. #, etc. 03252004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

. i J . - S - - ,5.9'16308__1 7 B Not Applicable
ae Country Zp Country 5. Certificate of Status Desired O g‘g‘;’esqlﬁfgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CULLER, JOE

8955 PALM TREE LANE
PEMBROKE PINES, FL 33024

Street Address (P.O. Box Number is Not Acceptabls}

City

FL l 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

Slgnature, typed or printed namas of registered agent and titla if applicabls.

(NOTE: Regisiered Agenl signaturs reguired when reinstating)

DATE

Flling Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be . h
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O beleta TME 1> Ol change ] Addition
NAME CULLER, JOE NAME b, hle ‘\V-Ycr \,-\K

STREET ADDRESS | 8955 PALM TREE LANE STREET ADDRESS Olp Q:\{ ‘F(c—;;—ree lc ' -

CITY-ST-ZIP PEMBROKE PINES, FL CITY-ST-2IP mb(h\l.é’n%'{\é% =W »%cﬂ-qu

TITLE PD O pelete TITLE ! [ Change mdditicn
HAME STELLY, MIKE NAME culler, Yahelle

STREET ADDRESS | 8985 PALM TREE LANE STREET ADORESS S MM Tred Lo

omv-sT-zP. _ | PEMBROKE PINES, FL.33024 . . . w0 oo s onn JLOT-ST2ZE NOoYe Bnese FL.—22057¢) -

TLE VD ) ﬂoelele TITLE ’ I Change [ Addition
NAME KINANNE, MARY NAME

STREET ADDRESS | 8945 PALM TREE LANE STREET ADDRESS

CITY-ST-ZIP PEMBROKE PINES, FL 33024 cIrY-51-219

TILE [ Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2p

TITLE [ pesete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TmE -~ [ Delets TILE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certity that the information
indicated on this report or supplemenfal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jfustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31

changed, or on an attachment with

SIGNATURE:

address, with all other like empowered.,

J05-907- 37

ﬁldNAfuRE 'AND TYPED OH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




