- FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 742167 07-29-2004 90004 047 ****6] 25
1. Entity Narne
VOYAGER CONDOMINlUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
2900 N.E. 14TH ST. CAUSEWAY 2900 N.E, 14TH ST. CAUSEWAY
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
T R ' WWWNWWWWWWWWWWW
Suite, Apt. #, elc. 7 Suite.A.pt, #, etc, 07132004 Chg-NP CRZEOST (10!03)
City & State ’ City & Stata 4. FEl Number Applied For
59-2067262 Not Applicable
aip ., Country ap ~ | + Country 5. Cerlificate of Status Desired O gg'ggqﬁf:;ﬁo”a'
6. Name'énd Address of Current Registered-Agent - -~ - - ~ 7.-Name and Address of New Registéred Agent —+ «- <ot nazee = [or
Name - ’
COUGHLIN, ANN Dounlan, Merned itk
UNIT 707 ‘ ) Street Adgress {7, Box Number is Not Accaptable)
2900 NE 14TH STREET : : UNIT HOo _
POMPANO BCH, FL 33062 900 NE (U Stpeer
- City Zip Code
Pommx\\n Beh ~_FL &1y

8. The above named enmy suUbmits this statement for the purposa of changing s registered cftice or regnster&d— agent, or both, in the State of Florida. [-am familiar with, and accept

the obligations of reglstered agem
.SIGNATURE ﬂ %M/C/IQQ/,L , Secretony , 7/&/ / o4

\Slgnalure ryped or prmted nrame of regisiered agent and mle lt appllc {NOTE: Regisérad Agent signature required v%en reinstaling) DATE
Fillng Fee is 361 'és T 9. Eiecuon Can{pnaE;'l F‘l_n;ncmg o $5 60 May Be nT Make check payable to

Due by September 8, 2004 Trust Fund Contribution. Added 1o Fees ' Florlda Deparlment of Stale
10. ' OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO GEFICERS AND DIHECT(;HS OECH
TE & PD ' _ [ vetete mE FreocdensT @ Thange  [7] Addition
HAME COUGHLIN, ANN NAME Chonlotte Eﬁfﬂ
STREETADDRESS | UNIT 707, 2900 NE 14TH ST, STREETADORESS | &2 T Q@ A E Fh ST., Vv 906
cy-sze | POMPANO BEACH, FL 33062 orvstze | £ m fone 663&0, ,c:',_, 220L2 ,
TMLE 1V 1 petete TITLE | vice Pras- & Change L) Addition
NAME ENGLEMAN, CHARLOTTE NAME ATV Cod;h‘ ’ d 7
STREET ADDRESS | 2900 NE 14TH ST. UNIT 509 STREET AOORESS | DG o0 W 14Hh Sr, VN T Lo
emv-st-2¢ | POMPANO BCH, FL 33062 st | Lo pore gwoﬂx FiL. 2z0L 3>~
TWLE D Yoo - - - = 7 Delete TMLE Tread AR ) O crange [ Addition

NAME SHERMAN, FERNE E NAVE | Ferme Shahrae)

STREET ADDRESS | UNIT 506 2900 NE 14TH ST, , S Sami. ADDLID )
OITY-ST-2IP POMPANO BEACH, FL 33062 Y CITY-ST-2P /

TITLE 2V MDeIe:e TITLE = \ice Pj\m %hange [ Addition
NAME CUNNIFF, ELLEN NAME Dems- Toal .

_ sTReE ADDRESS, | 2900,NE 14TH ST #1009 T I e N\._\‘—\% St A t:l’_ Jos. .- -
oMi-5T-2P | POMPANO BGH, FL 33062 - (Eemann Beach £ 330L X
TTLE sD 71 pelete TIME Se C‘/\D.T.W [ Change 3 Acdition
NAME DOUGLAS, MEREDITH NAME Meaedt ao -
STREET ADDRESS | 2800 NE 14TH ST UNIT 802 . STREET ADDRESS | T O © NE [H¥h VN T B
CITY-ST-21P POMPANO BEACH, FL 33062 GITY-ST- 7P OMDM M g:l__ 22k ?/
e 1 celete TILE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATUFIE:(&:}

Sea)u:ﬁcu\\/ 7/¢Dl ’O"f’

OFFICER OR IREFTOR Date Daytima Phone #

{_/ SIGNATURE AND TYP!




