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FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jun 13 1997 8:00am
Secretary of State

DOCUMENT # 745231

1. Corporation Name

B.T.E. CONDOMINIUM ASSOCIATION, INC.

(1)

NN TAEGRATI ATt

Principal Place of Business Mailing Agdress

2928 UNIVERSITY DRIVE 2628 UNIVERSITY DRIVE
CORAL SPRINGS FI. 33065 CORAL SPRINGS FL 330655081
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
12/12/1978 129/ 1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
m ;I 59-1967185 Not Applicable
~Buite, Apl. #, elc. Suite, Apt. #, etc.
a Y P H e 5. Ceortificate of Status Desired O $8.75 Acdional
221, FI Fee Required
“City & State - City & State 6. Election Campaign Financing $5.00 May Bo
E_ - m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liahility fog igangible tax under s. 199.032,
[24] N 25 20] [30] Florida Statutes Yes []Na
§. Name and Address of Current Regilsterad Agent 0. Name and Address of New istored Agent
B1| Name
FLAX, MICHAEL DR. 82| Street Addross (P.O. Box Number 1 Not Acceptable)
2620 UNIVERSITY DR
SUITE 102 . 83
CORAL SPRINGS FL 33085 3| iy FL 85 FpEods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
apen. | am familiar with, end accep! the obligalions of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

$3
iy
F

SIGNATURE
Ignature, typed o prinled name of ragistered agent and tille i spplicable. (NOTE: Registesad Agant signaturs required when reinslaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD LJ oELETE 5.1 TLE [ Ghange [T Addition
NAME FLAX, MICHAEL DR. 1.2 NAME
streevapoRess | 2029 UNIVERSITY DR, #102 1,3 STREET ADDRESS
¢iTy-s1-2p CORAL SPRINGS FL 33085 14 CITY-ST- 2P
miE "1} [J DELETE 21TILE [J Change L] Addition
- GOLDOBERG, MARC 2.2 NAME
stet Appress | 2628 UNIVERSITY DR 23 STREET ADDRESS
CITY-§1- 2P RAL SPRINGS FL 33065 2.4 CITY-S1- 2
TTE L] DELETE 31TIMLE [J Change [ Addition
NAME LUBEN, ROBERT 32 NAME
street Aboess | 2629 UNIVERSITY DR 33 STREET ADDRESS
eITY-7- 2P CORAL SPRINGS FL 33065 34, CI1Y-$1- 2P
TLE LT oFLETE 41TE 3 Change ] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CITY-$T-2P 44 CITY-ST-7P
TITLE T DeCETE 51 TI1LE L Change [T Additien
NAME 5.2 NAME
STREET ADDRESS 5 3 STRELT ADDRESS
CITY- ST- 2P N saciv-si-2e
TITLE 7 DELETE 6.1 TITLE [T Charge [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-ST-2P 6.4 CITY-ST-2IP
14. | do hareby cerlify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the

Information indicated on this annual reporl or supplemenial annual re

1 s iihSies i B e

LI T AINY 4

| ) I I true and accurale and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direcigr of the corporation o, n er or trustegempojvered to execute this repoft as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B&kjs if changed, £ onjh atjac th an agdress.
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