2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 745231 Feb 23,2004 08:00 AM
1. Entity Name S
ecretary of State
B.T.E. CONDOMINIUM ASSOCIATION, INC. y
Princlpal Place of Business Ma-lli_n-g..d;czd:egs_ ,_ . R
2929 UNIVERSITY DRIVE 2929 UNIVERSITY DRIVE
#102 #102
CORAL SPRINGS FL 33065 CORAL SPRINGS FL. 33065
s | AR RO
Suile, Apt. ¥, etz. Suite, Apt #, etc. MOOCRE CR2E037 (11/03)
City & State City & State o 4. FE! Number Applied For
59-1967185 Not Applicaple
Zip Country ’ Zin Country 5. Certificale of Stalus Desired [ geae-ggq Lﬁf;ﬂonal
6. Name and Address of Current Registered J_I\_ggr_tt_' I 7. Name and Address of New Registered Agent e
Name
S'g—gg(vu ﬂIISEQSE{:rYDSR Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
CORAL SPRINGS FL 33065
City FL | Zip Code

8. The above named entty submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE, ———— . —
Signature. yped or printad nane o registerad agent and litle if apshzable (NOTE Registared Agent signature raguirad when minsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 5.00 May Be Make Check Payable to
g O y aKt
Due By May 1,2004 Trust Fund Comribation, - Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS R BB ADDITHONS /CHANGES TO OFFICERS AND DHRECTORS IN 16
e P CHAEL DE 3 Delete TTLE [ Change  [_] Additian
FLAX, MICHAEL DR.
NAME . NAME I co
streeT aoDfess | 2929 UNIVERSITY DR, #102 STREET ADDRESS (2 ,%gggg?gﬁ;%ﬁm 45108
crv.s.ze  |CORAL SPRINGS FL 33065 oTy-ST- 2 g Ly s} .2
TINE Vb Cloeee ] ™ne [T change  [C1 Addition
NAE GOLDBERG, MARC N
STREET AnpRess | 2928 UNIVERSITY DR STREET ADDRESS
orv.c.zp | CORAL SPRINGS FL 33065 oY ST. 2P
TE D O Detete TLE [ Chenge ] Addition
MNAME LUBEN, ROBERT MAME
STREET ADDRESS | 2929 UNIVERSITY DR STREET ADDRESS
orv-stzp | |CORAL SPRINGS FL 33065 GITY-ST-7P
e ' Do ] me [ Change L] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-ZP
TIILE C Clpelse  § e T Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 77 CITY.ST. 2P
TISLE mh e i O Change [ Addition
NAVE NAME
STRECT ADDRESS STAEET ADDRESS
Y- ST-2tP CITY-$T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, 1 further certify 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 corparation or the receiver or trusteg empowered to execute this report as required by Chagter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an ment with an addr with alf o empowared. .

L&

SIGNATURE: 2 Mucdner Fra J’-!I o/o&f (a<4)§74-3b3

F SIGNING OFFICER O DIRECTOR 7 X Daytime Prgre #



