FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

Jan 27 1997 8:00am

1997

DiVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 7433i 5

1, Corporation Mame

C. & C. CONDOMINIUM ASSOCIATION, INC.

(4)

Principal Place of Business Mailing Address

P-0. BOX 24444
OAKLAND PK FL 333074444

P.O. BOX 24444
OAKLAND PK FL 33307

A

3. Date incorporated or Qualified 3a. Date of Lastgﬂsgort
06/19/1878 03/111
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
’;l E;‘ 59'2266146 | Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc. » ) $8,75 Additional
;l ;l B. Certificate of Status Desired : O Fos Fogquired
City & Slate City & State 6. Elaction Campaign Financing ! ss_oo May Be
El m Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax undsr s. 189.032,
EI ;ﬂ ;5] EI Florida Statutes Yes No
. Name and Address of Current Registerad Agant 10. Name and Address of Now Reglatersd Agent
81] Name
GULUKSEN: GEORGE 82| Street Address (P.O. Box Number is Not Acceptable)
6 COVENTRY WAY
WILTON MANORS FL 33305 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by
agenl. | am familar with, and accept the obligahons of, Section 617.0503, Florida Statutes.

the corporation’s beard of directors. | hereby accept the appointment as registered

14. t do hereby certify that the information supplied with this fiing does not qualify

appears in Block 12 or Block 13 # changed, or on an attachm

SIGNATURE:

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as [ made under oath; that
| am an officer or director of the corporation or the receiver or trusteeh empt:;;erad 10 execute this report as required by Chapter 817, Floride Statutes; and that my namg
with an address.

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR

SIGNATURE .

Signature. lyped o prbled name of regrsiafed agent and tille il applicabia, (NOTE: Regisierac Agen| signalura requires when reinstating} DATE i
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TILE D [_J oeLere 1ATE L] change L1 Addition | g5 :
KAME GULLIKSEN, GEORGE 12 NAME N
streer aooress | 6 COVENTRY WAY 1.3 STREET ADORESS vl
CITY-5T-21P WILTON MANORS FL 14 CIVY-ST- 2P g
TITE D [T DELETE 21 TI7LE [T Change L Addition | O
NAME HOLT, ELIZABETH 22 NAME ‘
staeer anoress | 856 KENSINGTON PL 23 STREET ADDAESS
CATY-§1- 7P WILTON MANORS FL 2.4 0Y-§T-2IP
TIE D [T peLete 31T0LE [T change ] Addition :
NaME MILLENBRUCH, BARBARA 32 NAME
staeet anoeess | 678 KENSINGTON PL J 23 sTheEt sooRess
CIFY-ST-2F WILTON MANORS FL 3.4, CITY-§T- 2P
L [1}4 ] peceTe 41TME [JcChange L Addition
HAME PIERCE, SANDRA 4.2 RAME
streer anoress | 650 KENSINGTON PL. 4.3 STREET ADDRESS
CITY-S1-2IP WILTON MANQRS FL 44 CITY-ST-2P
i DPS [T ceLeve 51TIMLE I Change L Addition
HAME MAHLER, AMANDA 52 NAME
steeetanoness | 661 CYPRESS LANE 5.3 STREET ADDRESS
CITY-§T-2IP WILTON MANORS FL 5.4 CITY-ST-2P
TILE DV T DELEFE 61TME [Jchange T Addition
HAME STONES, ROBERT 6.2 HAME
steer aporess | 668 KENSINGTON PL 6.3 STREET ANDRESS
CITY-5T-2P WILTON MANORS FL B.AGITY-5T-2IP

ar the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cartify that the

i Shunga berce. JJR1T QA1 T
DIRECTOR Date yime Phone # 0035783



