2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743315 May 07, 2001 8:00 am
1. Entity Name
Secretary of State
C. & C. CONDOMINIUM ASSOCIATION, INC. 05-07-3001 90007 003 6] 25
Principal Place of Business Mailing Address
P.O. BOX 24444 £.0. BOX 24444
QAKLAND PK FL 33307 CAKLAND PK FL 33307
7367
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Number Applied For
592266146 Not Applicable
i Country Zip Country 5. Gertiicate of Status Desred ~ []  $0+7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIGHE, THOMAS J ESQ Street Address (P.O. Box Number is Not Acceptable)
800 E. BROWARD BLVD., SUITE 71D
FORT LAUDERDALE FL 33301
City FL 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.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o y
FEE 1S $61.25 Trust Fund Contribution. ] Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TIRE [ Change [ Addition g
NAME DANDREANO, EDWARD HAME 2
STREETADDRESS | 667 CYPRESS LANE STREET ADDRESS B
CTr-STZP | WILTON MANORS FL 33305 o S1-2¢ i
o
TITLE DT O Delete TIMLE [ Change (7] Acdition | &5
_ | Name DECKER, THOMAS NANE
STREET ADDRESS | 663 CYPRESS LANE STAEET ADDRESS
CITY-ST-21P \NILTON MANOHS FL 33305 CiTY-ST-2IP
TITLE D [ Gelete TITLE [ Change [ Addition
NAME STRENNEN, LOU NAME
STREET ADDRESS | 860 KENSINGTON PL STREET ADDRESS
CITY-8T-ZiP WILTON MANORS FL 33305 CITY-87-72IP
TILE D I Delete TITLE [ Change [ Acdition
NAME BROWN, CHALMERS NAME
STREETADDRESS | §70 KENSINGTON PLACE STREET ADDRESS
OT-ST-2P | WILTON MANORS Fi. 33305 GTy-ST-2F
TITLE DS [ Delete Tme D [Kfchange [ Addition
NAME MUNTZEL, ERIC § ame
sTREET ADDRESS | 675 CYPRESS LANE STREET ADDRESS
orv-sT-70 | WILTON MANORS FL 33305 oim-s1-71
ME DP ﬁ Delete TIME DS [ Changs ];3 Addition
HAME BOLTON, JOSEPH NAME cCoTiLow: T2 DANICL
STREETADDRESS | 4 COVENTRY WAY STREETADDRESS | Uf ¢ oy v 50T lu way
erv-stak | WILTON MANORS FL 33305 emy-S7-2p WicTUO mAawgs L 333057
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
smmwns:%u» g &4?,\ 74%«;/\.« _3/10 01
UFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




