FILE NOW: FILING

FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

r
1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # 743315

1. Corporation Name

C. & C. CONDOMINIUM ASSOCIATION, INC.

(4)

Principal Place of Business

P.O. BOX 24444
OAKLAND PK FL 33307

Mailing Aadress

PO. BOX 24444
QAKLAND PK FL 33307

SRR

3. Date Incorporated or Cualified

3a. Date of Last Report

06/19/1978 04/13/1995
Principal Place of Businass 2a. Mailng Address 4. FEI Number Applied For
> —za ’ “-59-‘-!9#939 5‘6] ‘Zzl'b’% NZ?lApp\icab\e

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

2,
21
23

. Certificate af Status Desired
;ﬂ ;ﬂ 5. Cerificate of Status Desire O Foo Required
j City & State j Cily & State 6. Election Campaign Financing 0 $5.00 may Be
28

Trast Fund Contribution Added t0 Fees

2ip Country

25 29

2p

0

Counlry

30]

8. This carporation has liability for intangible tax under s. 199.032,

9. Name and Address of Current Registered Agent

GULLIKSEN, GEORGE
6 COVENTRY WAY
WILTON MANORS FL 33305

Florida Stalutas O ves [ANo
10. Name and Address of New Ragistered Agent
81| Name
B2| Suect Ackless (0.0, Box Nurmiber is Not Acceplable)
(83
a4 city FL las Zip Code

11. Pursuant to the provisions of Sectians 617.0602
or registered agent, or toth, in the State of Florida. Such char

and 617.1508, Flarida Statutes, the apove named corporation subnits his statement for 1he purpose of changing its reqistered office
o was authorized by the corporatian’s board of directors, | hereby

accept the appointment as registered agent, | am

famihar with, and accepl the obligations of, Section 17.0503, lorida Statutes.
GIGNATURE o el e ool o e mee T T T T L I B
Sigrarare, typea or pritwd came of edyistened agant anc Wie b appl 7 Able NOTE Regrotered Agent s gnature reg el Wt rG nistat ngp DATE
i2. OFFIGERS ANDG DIRECTORS 13, AL IOME (G ANGE S 10 OFFIGE 1S AND DIFF TGRS IN 12
TMLE PD [)DELETE TATNE Y D MRChenge [ Addition
HAME GULLIKSEN, GEORGE 17 HAME
smeeranoness | 6 COVENTRY WAY 1. 3$TREFT ADDRESS
CITy-81-ZIP W“.TON MANORS FL 14 CTY-51-2IF
HILE D [CIDELETE 21LILE [Tcnange T Addition
NAME HOLT, ELIZABETH 2 3 NAME
sreeet aoress | 656 KENSINGTON PL 2 1 STREE| ADDRESS
CTY-S1- 2P WILTON MANORS FL 7 40NV 512
TTE D [1DELETE A1TILE [QCrange [ Addition
NAME MILLENBRUCH, BARBARA 12 NAME
sieer anoress | BT8 KENSINGTON PL 33STREL! ADDRESS
CItY-ST- 2P WILTON MANORS FL 34 0iY-51. 2P
TILE DT [JDELETE 41 TILE [Jchange [ Addition
NAME PIERCE, SANDRA 4 2 NAME
oreeer aooness | 650 KENSINGTON PL. 43 STREET ADDAESS
CiTy-S1- 2P WILTON MANORS FL 4401 5T- 7P i
e DSOP CIDELETE Qlw_g [)/ P/S W Change  [] Addition
NAME MAHLER, AMANDA 5 7 NAME
orreer anoness | 661 CYPRESS LANE 5 3 STAEE] ADORESS
CITY-ST-2F WILTON MANORS FL 54CTY-ST-TF
TITLE v [JOELETE 61 TIILF [Jchange [ Addition
NAME STONES, ROBERT 62 NAME
araeet anoagss | 668 KENSINGTON PL &3 STRAEET ADGRESS
CITY-81-2 WILTON MANORS FL B4CITY-ST- 2P

cerlity that the information indicated
path; that | am an offcer or director

appears in Block 12 or Block 13 if changed, or on an attachment with an address

N

< AN D M

SIGNATURE: WQM@C/

2,0 Cr

s true and accurate and that my

14. | do hereby certify that the informatan supplied with this filing is voluntarily furnished and does not quatify for the exemption stalsd in Section 119.07{3)K). Fiorida Stalutas. | further
on this annual report of supplemental annual report i
of the corporation or the receiver o trustee Bmpower

signature shall have the same legal effect as if made under

ad to execute this report as required by Chapter 617, Florida Statutes; and that my name

7/76 30546177 mﬁl

A

Traytene Prone k

CR2E037 (12/95})




