2007 NOT-FOR-PROFIT CORPdﬁATiON
ANNUAL REPORT

FILED

Apr 10, 2007 8:00 am

DOCUMENT # 743315

1. Entity Name

C. & C. CONDOMINIUM ASSQOCIATION, INC,

ecretary of State

04-10-2007 90020 027 ****61.25

Principal Place of Business
C/Q STEVEN S. VALANCY
*319 SE 13TH STREET
FORT LAUDERDALE, FL 33316

Mailing Address

C/0 STEVEN S. VALANCY

311 SE 13TH STREET

FORT LAUDERDALE, FL 33316

400D~

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TR YRR

MEYROWITZ, ANDREW
2035 HARDING ST
SUITE 200
HOLLYWQOD, FL. 33020

Suite, Apt #, elc. Suite, Apt. #, eic. — 03192007 )
;_O‘Bg HM:O(_’ S‘h’fér 4038— HCL/CQV')C STV(FE" Chg-NP CR2E037 (12/06)
ity & State City & State L 4, FEI Number Apptied For
olly woon Lf L Hollywoon, F 59-2266146 Not Aoplicabls
Zip . Wy Zip - . ) $8.75 additional
2)3 09’() .SU'\TE 200 3 3 A 2 O SU-\’I—G (;O O 5. Certificate of Status Desired ] Fee Required fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strget Address {P.Q. Box Number is Not Acceptable}

City

FL l Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing ite registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatura, typed of printed name of registered agenl and e it Apoicable.

(NQTE: Registered Agent signalure required when remsianng)

DATE

-~ Filing Foe is $61.25

9. ‘Erection Campayn Financing

$5.00 MayBs || —Make check-payable-to— -

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TTLE Divector R —] Change zAddiliun
AME MESEL, BILL NAME Lalus, Evan elin.
STAEET ADDRESS | 8 COUNTRY WAY SEETADDRESS | 6 S 9 Cy B3 Lane. _
GIv-szP | WILTON MANORS, FL 33305 cest-2e | Wwivton mangrs £L 33305
TITLE T 1 velete TITLE pgitect e . 7 Change Addilion
NAME CALADRO, LISA NAME lazioso, S E’.L?CLﬁL[an/ i
STREET ADDRESS | 661 CYPRESS LN STREET ADDRESS | (5, 3 3= KL@N SN 'y ton tae_
Emy-ST1-2IP WILTON MANORS, FL 33305 CHY-ST-2P Wy o N Manas.FC 3 33 Ob
TITLE PD 1 pelate TITLE ' TJchange ] Addition
| NAME COTLOWITZ, DANIEL NAME
STREET ADDRESS | 4 COVENTRY WAY STREET ANDRESS
CITY-5T-2IP WILTON MANORS, FL 33305 Giry-57-2IP
TITLE S A oekete TITLE “lChange ] Adtition
NAME IANNELLO, AMY NAME
STREET ADDRESS | 8 COUNTRY WAY STREET ADORESS .
cav-st-2F ~ [ WILTON MANORS, FL 33305 Cny-ST-2IP
TITLE VP 1 oeke TME Jchange ] Addition
[ NAME PRINCIPATO, JOHN NAME
- STREET ADDRESS | 674 KENSINGTON PLACE STREET ADDRESS
CITy-ST-21P WILTON MANORS, FL 33305 Ciry-ST-2IP
[Yie T Delete TITLE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST- 2P

davigr T. Gartow iTL ?/1)l0?’

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

ISY-56Y-8598

SIGNATURE: W

ITED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #




