2005 NOT-FOR-PROFIT CORI"ORATIO‘I- ) FILED
ANNUAL REPORT (AR) ‘ Apr 07,2005 8:00 am

DOGUMENT # 733601
b ecretary of State
CONTINENTAL VILLAGE CONDOMINIUM 04-07-2005 90031 043 **#761.25
ASSOCIATIONINC.
Principal Place of Business Mailing Addrass
1402 N.W. B0TH AVE. 1402 N.W. 80TH AVE. e ww aw e~
APT 111 APT 111 i
Tus ) “Us
F e T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
NARLATE FL gRenTE , FL 59-1605902 Not Applicable
Zip ’ Country Zip i Country " i $8.75 Additional
530‘3 ~2ﬂ7¢,‘ U..(ﬂ 30‘13‘-1774 VJ 4 5. Certificate of Status Desired O Fee Required
6. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. ﬁ?ng%\;}%g?MAA%YEMRS Street Address (P.Q. Box Number is Not Acceptable)
APT. 107
POMPANO BEACH FL 33063
o ) 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 Fiorida. | am familiar with, and accept
the obligations'oftregistered agent.

SIGNATURE __¢

SJgné1we. typad of pinted name of registerad agenl and e if apphcable (NOTE Regsterec Agenl signature raquired when renslatng)
9. Eiec:ign Cdagtpating; f;inancing O $5.00 May Be
rust Fund Contribution. Added to Fees

10. . . OFFlCE=RS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiLE P O Detete e j o3 O Change xAdditiun
KAME . |BLOTT, ROSEMARY MRS N e wi ‘-HA"CIJ Fo Zf"z_ﬁg FloS
staeel aporess | 1402 NW BOTH AVE. #107, - staeeranoness || 02 N For
orv-s1-zp |MARGATE FL 33063-2074 cvsir | AR e (E, - 33063 -2903

s . . -
TLE NCLAR BAR x[}elam me P GA @1 HU wm f O Ghange %uumon
NAME SINCLAIR, BARBARA MRS NAME A p #S_D‘I
STAEET ADDRESS | 1402 NW BOTH AVE #208 streer aporess |( U2 NAD § Ofr Ave
orv-s-ze |MARGATE FL 33063-2974 ovsie  |[@ANedTE L 33003 —2F]0 *
TITLE vP e 3 Detete TITLE YAx'3 fepnpa| [ change ﬁ’mamau
neme_ . |KENNEY, GEORGE TV P ‘oﬂ:rﬁ DVT,;_A Sy —
STREET ADDRESS | 1402 NE 80TH AVE., #512 STREET ADDRESS /4 02 N (JJ’ - Ve # 1
crv-st-zp [MARGATE FL 33063-2810 ovsie AR e TE L 33063 —2974
TIILE T : O Detete TILE ‘ O Change [ Adaltion
AME BUDNIK, EDMUND J © NAME
STREET ADDRESS | 1402 “NW 80 AVE #406 STREET ADDRESS
CITY-SI-7IP MARGATE FL 33063-2904 CITY-ST-2IP

o] -
TBLE : [ Delete L [ Change [ Addition
e MASSIELLO, SUZANNE MRS. e ?
staFe1 aporess | 1402 NW 80TH AVE. #4712 STREET ADGRESS
crv-stop  |MARGATE FL 33063 at-ST-70 7
e 2VF Delets T ' OJchangs L3 Addition
- HARBISON, WAYNE A NAME ‘ o ‘ :
srreet aopress | 1402 NW BOTH AVE. #312 SIREET ADDRESS '
CITY-ST-2IP MARGATE FL 33063-2906 CITY-ST- 7P

12. | hereby cem’g that the information supplied with this ﬁliné; does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or fustee empowered 1o execule 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, ddress, with all omerliy‘wpowered.
SIGNATURE: %ﬁ al/.2 2P 2 | /. '//ﬂf 75Y- 479~ 5194

SIGNATUBE AMD TYFED OR PRINTED NAME OF SKiKING OFFICER OR DIRECTOR 7 Cas Deytrma Phone 4




