2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 08:00 AM

DOCUMENT # 745231 . . -

1. Entity Name
B.T.E. CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Business  _ Vh;!a}lingﬁAéBreés B

2525 UNIVERSITY DRIVE 2929 UNIVERSITY DRIVE
#102 I —: 5 [ 7.
CORAL SPRINGS, FL 33065 ‘CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

e ]

ARG

01252005 No Chg-NP CR2EQ37 (10/03)

Appfied For
Not Applicable

o $8.75 additional
Fee Required

4. FE!f Number
99-1967185

5. Certificate of Status Desgirad

6. Namme and Address of Current Registered Agent

= T T

FLAX, MICHAEL DR,

2628 UNIVERSITY DR

SUITE 102 T
CORAL SPRINGS, FL 33065

~——— IN THIS SPACE

DO NOT Wliile

8. The above named anitity submits this statemant for the purpose of changing its reglstéred office or reglstered agent, or both, In the State of Flotida. [ am familiar with, and accapt

the obligations of registered agent.

SIGNATURE S —— - s
Sigratre, ypad or printad neme of raglstered agant and [tla if applicable {NOTE Fagistared Agant signaturé ragquired when relnstaling) ' DATE
Filing Foe is $61.25 9. Electlon Campaign Financing $5.00 May Ba
Pue by May 1, 2005 Trust Fund Contribution, Added to Fees

10. - OFFICERS AND DIRECTORS o _'w_____u o o

TinE PD o . o

NAME FLAX, MICHAEL DR,

SIREET ADDARESS | 2920 UNIVERSITY DR, #102

UEONO0229273,
- J”f’lﬂﬂiﬁlrbmgl 007 61,35

CITY-ST-2IP CORAL SPRINGS, FL 33065
e VD o
NAME GOLDBERG, MARC

STREET ADIRESS | 2628 UNIVERSITY DR

CiTY-57-2IP CORAL SPRINGS, FL 33085
e TD . c
NAME LUBEN, ROBERT

STREET ADDRESS § 2929 UNIVERSITY DR
CiTy- 51-1p CORAL SPRINGS, FL 33065

TILE

NAME

STREET ADDRESS
CIry-§T-2IP

TITLE

NAME

STREET ADORESS
CITY- §T-2P

TTLE

NAME

STREET ADDRESS
CiTy-87- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cortify that the information supplied wnh this filing does not Ul Tor the exermption stated in Saetion 119.07 3N, Florlda Statutes. 1 further certify that the information
indicated on this report or supplemental reper is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer o director
receiver or trustee empowerad to axecute this report &s required by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Blogk 11 if

of the corparatien or

changed, o cn an attac it all other like empowered.

: with an a.ddres

IlesT G54 1527200

S’G NATURE: BIGNATURE AND TYPED OR vnmeh«ﬁms oF #DFFICER OR DIRECTOR

Date Daytima Phona ¥




