FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # 743315 ecretary of State
1. Entity Name 04-23-2003 90065 002 ****g] 25
C. & C. CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 24444 P.O. BOX 24444 1 i
OAKLAND PK FL 33307 OAKLAND PK FL 33307 1 l 00 72 9 9
F P s v IRENENTRR AN

Sulte, Apt. #, ete. Suite, Apt. #, etc. - ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_2266146 Applied For

: Not Applicable
4P Country Zip Country 5. Cerlificate of Status Desired | ?.g.gesq L’:gﬂ“o"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e o~ — . - SName - .~ - } - -

TIGHE' THOMAS J ESQ Street Address (P.O. Box Number is Not Acceptable)

800 E. BROWARD BLVD., SUITE 710

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalura, typed or printed name of registerad agent and fitle if appiicabla. {NOTE: Regislerad Agent signaturs reguired when reinstating) DATE
I
. o |
e \ 9. Election Campaign Financing $5.00 May B Make Check Payable to
E;;. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F:zs e Florida Department of StélteH
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE SD [ Delete TITLE O Change [ Addition
NAME MAHLER, AMANDA HAME
street ancress | 681 CYPRESS LANE STREET ADDRESS
CITY-8T-2iP WILTON MANORS EL 33305 CiTy-§T1-2IP
TITE D [ pefete TMmLE [ Change  [] Addition
NAME SPARROW, MARY ELLEN NAME .
STREET ADORESS | 666 KENSINGTON PLACE STREET ADDRESS
CITY-$T-7IP WILTON MANORS FL 33305 CITy-5§7-2IP
TMLE 1O e . s, Tr— T P R e o [ Change [ Addition
NAME STRENNEN, LOU NAME
sTreeT ADDRESS | 660 KENSINGTON PL STREET ADDRESS
CIFY-ST-2IP WILTON MANORS FL 33305 - CITY-§T-2IP
TITLE PD 7 Delete TILE- [] Change [ Addttion
NAME COTLOWITZ, DANIEL HAME
staeeT aoRess | 4 COVENTRY WAY STREET ADDRESS
CITY-8T-21P WILTON MANORS FL 33305 CITY-ST-2ZIP
THLE D Xpeme TITLE CdcChange [ Addition
NAME WORSHAM, TOM NAME .
staeeT aporess | 653 CYPRESS LANE STREET ABDRESS
| crv-srz | WILTON MANORS FL 33305 CITY-5T-2P .
| TIMLE D [ Delete TITLE [ Change [ Addition
NAME GIBSON, CAROL HAME
sTreeT ADoAess | 671 CYPRESS LANE STREET ADDRESS
CITY-ST-2IP WILTON MANORS FL 33305 GITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(H). Florida Statutes. | further cerlify 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 trustee empowered to execute this report as raquired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with dress, with all other like empowered.

SIGNATURE: WURE REQUIRS

CR2E037 (10/02)



