FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPDRA“ON Katherine Harrls
ANNUAL REPORT Secratary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # 743315

1. Corporation Name

C. & C. CONDOMINIUM ASSQOCIATION, INC.

1immuE 19IE LA BN N R
92314 . 900191- 22

Maiiing Address

P.O. BOX 24244
OAKLAND PK FL 33307

Principal Place of Business

PO, BOX 24444
OAKLAND PK FL 33307

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90019 022 ****61.25

e e ————__________f

A

2. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for th

N 261 06/19/1978
Suite, Apt. #, etc. Suile, Apt. #, stc. 4. FE| Number Applied For
- 27] 59-2266 146 Net Applicable
City & Stat City & Stat iti
il v ° j Y ’ 5. Certifcate of Status Desired 3 $8.75 Add.munal
a 28 __ Fea Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 May Be
- [25] [29] Trust Fund Contribution Added to Fees
2. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name p
PLERCE., SANSDRA—
PIEREES, SANDRA 82 Street Address (P.O. Box Numbdr is Not Acceptable)
650 KENSINGTON PL = S AM :
WILTON MANOR FL 33305 4
24| City 85| Zip Code _

. FL |©

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

obligations of, Section £17.0503, Florida Statutes.

e purpose of changing its mgistered

agent. | am familiar with, and acce )

SIGNATUW @/M SersbDes € 1efce, ' ['l{}qq
[gnature, typed or printed name of refstered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE 7 v

12, T . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e D, O DELETE 11TME ' [iChange L] Addition
NAME SCHLESINGER, BEN 1.2 NAME -
sreeTADDRESS| 674 KENSINGTON PL 1.3 STREET ADDRESS _
orv-st-ze | WILTON MANORS FL 33305 14CITY-ST-2P
TME D ? DELETE 21Tme /5 D [JChenge  PAaddiion
NAME GROSSMAN, JIM 22NAME PIEELCE ,5 ANDEA-
smreetaooress| 678 KENSINGTON PL 23 STREET ADORESS (fuso Kon s méTon VL
orv-stze | WILTON MANORS FL 33305 2.4CTY-ST-2P Lo M, FL 33365
TITLE D [ DELETE 31 TITLE : ClcChange  [] Addition
NAME STRENNEN, LOU 32NAME .
STREETADDRESS| 560 KENSINGTON PL 33 STREETADDRESS
CITY-ST-2IP ‘WILTON MANORS FL 33305 34, CITY-S§T-ZIP
TME D {7 DELETE 41TME [OcChange [ Addition
NAME ANNUCCI, DIANE 1.2NAME
sTReeTACORESS| §54 KENSINGTON PL 4.3 STREET ADDRESS
cny-s1-2IP WILTON MANORS FL 33305 44 CITV-ST-2IP
TME DPS . L3 DELETE 5.1 TITLE [jChange [ Addition
v MAHLER, AMANDA s2NAve
sreetaookess| 661 CYPRESS LANE 63 STREET ADDRESS
CITY-ST-2IP WILTON MANORS FL 54 CITY-ST-ZIP )
TME DV ] OELETE 64 TMLE [lcChange [ Addition
NAME STONES, ROBERT B2NAE
sTReet ADDRESS| 668 KENSINGTON PL 6.3 STREET ADDRESS
GiTy-s7-2P WILTON MANORS FL 64 CTY-ST-2IP

14. | nereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cetify that the information

indicated on this annual repart or supplemental annual 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 trustee smpowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with E'E other like empowared. . :

SIGNATURE:

DR

FICER OR DIRECTOR

fi]2f

CR2E037 {11/98)

ISl 777



