2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

Secretary of State

P gigN?m':AENT #740294 02-13-2006 90041 024 ****§] 25
THE JEFFERSON CONDOMINIUM CORAL SPRINGS
ASSOCIATION, INC.
Principal Place of Business Mailing Address g
9365 W SAMPLE ROAD C/0 CONDO MANAGEMENT ALTERNATIVE
#203 P.0, BOX 8506
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33075 US
T S MMV RERRONAR AT
Suite, Apt. #, etc, Suite, Apt. #, etc, 02012006 Chg-NP CRZEQ3T (11/05)
City & State City & State 4, FEI Number Applied Far
59-1803683 Not Applicabte
ip Country 2P Country 5. Certilicate of Status Desired [} g:;'gfq‘ﬁf:‘;ﬁo"m
8. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name
CONDO MANAGEMENT ALTERNATIVE =~ ~ - - - T
9365 W SAMPLE ROAD Street Address (P.0. Box Number is Net Acceptable)
#203
CORAL SPRINGS, FL 33065
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
. Signare, typad or prinied name of registesad agent and 1ile if appicabils. {NCTE: Ragéstarag Agent sigraiure requirad when reintiating) DATE
“ Filing Feo is $61 25 8. Election Campaign Financing 55_00 May Be Make check payable to
bl Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE D £ Delete TLE I Changa [ Addition
NAME FRANKEL, SHARRI NAME
STREET ADDRESS | PO BOX 8506 STREET ADDRESS
CITy-ST- 2P CORAL SPRINGS, FL 33075 CTY-ST-ZP
TINE vD [ Delete TITLE [JChange [ Addition
NAME CONCHA, RICARDO NAME
STREET ADDRESS | PO BOX 8506 STREET ADDRESS
CITY-$T-7IP CORAL SPRINGS, FL 33075 CiTy-ST-2IP
TITLE PD [ pelete E ] Change [T Addition
NAME _ FISHER, JARED _ _ N TV —_ . — — —
STREET ADPRESS | PO BOX 8506 STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS, FL 33075 CTY-ST-2IP
TIME sD O oelete TLE K Change  [] Addition
NAME POLICASTRO, LISA MAME
STREET ADDRESS | PO BOX 8506 STREET ADDRESS
eav-sT-2P | CORAL SRINGS, FL 33075 -S| Corat- SPRIMGES, FL 33075
THLE D O Delete TITLE [ change  [J Addition
NAME EDWARDS, WILLIAM NAME
STREET ADDRESS | PO BOX 8506 STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, FL 33075 CITY-ST-ZIP
TINLE [ pelete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-27P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repoit as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an gddress, wil

SIGNATURE: m ‘

Il other like mpowered,

——

P5Y-ISL-YIFL

SIGMATORE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Daytime Phone §




