"-'2th NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # 743315

1. Entity Name

C. & C. CONDOMINIUM ASSOCIATION, INC.

05-04-2006 90209 004 ****61 .25

Principal Place of Busingss

C/0 STEVEN S. VALANCY

311 SE 13TH STREET

FORT LAUDERDALE, FL 33316

Mailing Address

C/0 STEVEN S. VALANCY
317 SE 13TH STREET
FORT LAUDERDALE, FL 33316

40083323

2. Principal Piace of Business

3.

Mailing Address

R ANTRERAARTERREROT A

Suite, Apt. #, etc.

Suite, AL #, etc. 04142006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-2266146 Not Applicable
Zip Country Zip Country " ! $8.75 additional
. §. Certificate of Status Desired O Fee Required
6. 'Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
MName
VALANCY, STEVEN § — i el 3.
311 SE 13TH STREET Street Address (P.O. Box Number is Not Acceptable) ‘
X 3 kh

FORT LAUDERDALE, FL 33316

7

[ Gy

FL I EispCode

8. The above named entity submits this statement for the gt

the obligations of regijagern
SIGNATURE / 44

Srposé of changing its registered office or registered agent, o both, in e Sta

te of Florida. | am familiar with, and accept

V/ %&’

Slgryre%eﬂ o Trtred Wmmmm ageni Utle & applicable. {NOTE: Regisiered Agent signature required when rexnsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing Make check payable to
] $ 5.00 may Be

Due by May 1, 2006 Trust Fund Contribution, Addec 1o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D e TLE = o> W Change ] Addition
NAME PHILLIPP, JOHN-PAUL NAME ol MR TALTSR -
STREET ADDRESS | 651 CYPRESS LANE STREET ADDRESS | S €t RmmTA DA
ory-si-zP | WILTON MANORS, FL 33305 CIV-5-TF [\ _nd SNMrn i WerntS, &\ gy ay
TITLE TD gpelele TITLE N “PChange ] Addition
NAME STRENNEN, LOU NANE LS C NI, S )
STREET ADDRESS | 660 KENSINGTON PL STREET ADDRESS | Aot B XSS oS
CITY-57-2IP WILTON MANDRS, FL 33305 OTY-ST-ZP |, b~ M—a\-&' 2 e . B XK~
TITLE PD 1 pelete TMLE TJCnange ] Addision
NAME COTLOWITZ, DANIEL MAME
STREET ADDRESS | 4 COVENTRY WAY STREET ADDRESS
GITY-ST-2IP WILTON MANORS, FL 33305 CITY-ST-2IP
TILE D wﬂﬂg TITLE —lChange ] Addition
NAME GIBSON, CARCL . NAME
STREET ADDRESS | 671 CYPRESS LANE STREET ADDRESS
cmy-s1-2IP WILTON MANORS, FL 33305 CITY-ST-2IP
e D Nﬁem TILE < SArange ] Addition
NAME MAHLER, AMANDA NAME g, S~ T ANy
STREETADDRESS | 661 CYPRESS LANE $TREET ADDRESS [V RN
cmy-sT-zP | WILTON MANORS, FL 33305 CI-STIP | (o N Yo T TALS
TITLE D g Retete TILE e o z,change 7 Addition
HAME DANDREANO, ED NAME e ?r-?f\:'._»an&h
STREET ADDHESS | 667 CYPRESS LANE STREET ADDRESS NS QN oD Riless
omv-sT-2F | WILTON MANORS, FL 33305 CY-§T-7IP N ey e Y

12. | hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as I made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 617, 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.

SIGNATURE:—

DAuIEL T. (aTtowii2

/m]o&, GyY=-245-170

SIGNATURE ARBTYPED QP RINTEDNAME OF SIGNING OFFICER OR DIRECTOR

4
Oate Dayuma Phone ¥




