2004 NOT-FOR-PROFIT CORPOI
ANNUAL REPORT, (ARJ.... -

P 3

ORATION

FILED

DOCUMENT.# 733601

1. Entity Name -

CONTINENTAL VILLAGE CONDOMINIUM
ASSOCIATIONINC.

ecretary of State

04-12-2004 90293 007 ****g1.25

Principal Place of Business

1402 N.W. 80TH AVE.
APT 111
MARGATE FL 33063 - 29 7 ¢
us

Mailing Address

APT

1402 r~11.1w. BOTH AVE.
1
IL\JAéARGATE FL33063 —R 77 ¢

2. Principal Place of Business 3. Mailing Address

I

Suite, Apl. #, etc.

Suite, Apt. #, slc.

m

Apr 12,2004 8:00 am

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-1605902 Naot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $8.75 Aqditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G — BT RoSEmARY - I
k‘;’grz#NS 0 AVE Street[\‘?‘déesg-(l"%ox mber? wt_lﬂcffpza'b i}g gpr ) o v
MARGAXTE XL 33063 -19¢eb
City Zip Code
WARGATE FL | 22003

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

Signature. Iyped or prinlad name of registered agent and lille if apphcable.

{NOTE: Registered Agent signature requined when reinsrating)

9. Election Campaign Financing
, Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TN AeFICERS ANN NIRFCTORS INT0 |

TOLE ' 1 Catete THILE [ . AGe -

Nt g_OTT, ROSEMARY MRS A | =P L VCRARG

STREET ADsRess | 1402 NW BOTH AVE. #107 STREET ADDR . S

CITY-ST-21p MARGATE FL 33083 ~2¢7 ¢ oY-sr-zp e ey

TILE kY 1 Delete TME & " [ v [ Addition

NAE SINCLAIR, BARBARA MRS NAME ST ==

T e

sTReeT ADDREss | 1402 NW B0TH AVE #208 =~ = smeemmess T, T

CITY-S1-2IP MARGATE FL 33063 -29 7‘!* e CITY-ST-2IP “_': . P
_me B VP ‘ Dl Deere TTE VIZL Al Pﬂ-T’/bl i U Crange [aefion

e |KENNEY; GEORGE— -— - ~ S or N U BVIH A qE e T

sTageT aooRess | 1402 NW BOTH AVE #512 e onness {402 N W § A6~ 3

oivsrzp  |MARGATE FL 33063 ~24/0 av-ste | RRGATE, Fr. 3206 3- 2474

TLE ;UDNIK EDMUND J T Delete TITLE D - l/} {LULLA M ﬁ /"‘—00 2 [ Change Iﬂ,m‘tftfoﬂ

HAME ' NAME # —

staeeT apuress | 1402 NW 80 AVE #406 STREET ADDRESS {D‘;);g 2 MW d’;ﬂ T* e #7105

civ-srae  |MARGATE FL 33063 ~ 290 4 R LR AT, L B33p63

. _— "
P A
. MASSIELLO, SUZANNE MRS. T Deke e fwo F rChnge [ ddtcn
_-—-'_-_‘- -
stieer anpress | 1402 NW 80TH AVE. #21 2 0 Iy Ty s
orv-srap  |MARGATE FL 33063 -2¢ P CITY-5T-2IP
PU
N -~

m“i HARBISON, WAYNE A e ;:;i [ Crange L] Aadition

STREET ADDRESS | 1402 NW BOTH AVE. #312 29 STREET ADDRESS

CiTY-S1-21P W 33063 06 CITY-5T-2IP

12. | hergby cerify that the inforfnation supplied with this filing doas not gqualify for the exemption stated in Section 119.07(3X)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM

F SIGNING OFFICER

2/2/0¥

95¥-973-Fra 3

7 Daa Daytime Phone #




