FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

~ Feb 17,1999 8:00am
+ Secretary of State

DOCUMENT # 750823

1. Corporation Name

TOWNHOUSES AT REDBRIDGE ASSOCIATION, INC.

02-17-1999 90061 026 *###6] 25

| .'L!” U ) ]

Principal Place of Business

C/0 GOLOMAN.-JUDA
7771 W QAKLAND PARK BLVD, STE 201
SUNRISE FL 33351 ’
us

Mailing Address

C/O GOLDMAN-JUDA

7771 W OAKLAND PARK BLVD. STE 201
SUNRISE FL 33351

us

WA

. Principal Place of Business

Za. Mailing Address

3. Date incorporated or Qualifed

[2s]

23]

Trust Fund Contribution’ Addad to Fees

[21] 26| (1/29/1980

Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
EI ;‘ 59'2039822 Not Applicable

i ity & Staty ) ’ iti

Clty & State City & State 5. Certifcate of Status Desited ]~ $8.75 Additional
E‘ El B A ] Fea Required
_| Zip Country Zip Country 6:, Election Campaign Financing [:| $5.00 May Be
24

GOLDMANUDA, PA.

7771 W. OAKLAND PARK BLVD. #201
SUNRISE FL 33351

9. Name and Address of Current Registered Agent Kl

Name

10. Name and Addrass of New Registered Agent

Street

Addrass (P.O. Box Number is Not Acceptable)

83

84| City

85

... FL

i afr

SIGNATURE

T Pursuartia the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named

- “office of ragistered agent, or both, in the State of Florida, Such chan

offic ] & was authorized by the carporation’s board of difeciors! I'heraby. accept the appointment as,
agent. | am familiar with, and accept the obligations of,Section 617.0503, Florida Statutes. - LR Y DA R

corporation submits this statement for;the purpose of changing i

RETAN

Slgnatura, typed or prnted name of ragistered agent and tithe if applicable. (NOTE: Reg d Agent g required whm. i i DATE
EF2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.1 TME A [JChange  []Addition
NAME CHEJANOVSKI, ARLENE 1.2 NAME o ‘ ‘
smeetaooress| 4126 N.W. 79TH AVENUE 1.3 STREET ADDRESS AR
CITY-ST-ZP SUNRISE FL 33351 14 CITY-ST- 2P . L
TME VP [] DELETE 24 TITLE, ‘ [Change [ Addition
NAME LINDSAY, RICHARD 22NME !
sTREeT ADDRESS| 7861 NW 41 CT - (2.3/STRE_:£T!DDRESS .
erv-st-ze | SUNRISE FL ofhbmidze _
TMLE sD J DELETE a rrFLQ‘ ~ OChange [ Addton
w0l MAYNARD, TRISH S'ﬁg o
sTreeTADDREsS| 7942 NW- 41ST COURT A ADDRESS
cmvstize F *SUNRISE FL 33351 ITY-ST-2P .
TME D [ DELETE £hme [JChange [ Addition
NAME GIRTH, LORAYNE 4. 2NAME . - B
smeeTADoress|, 4137 NW 78 AVE 4.3 STREET ADDRESS : ; o
crv-stze | SUNRISE FL 44 CITY-51-2P ¥ Mty S PN
TME T [J DELETE 5.17ITLE \[JChange [ Addition
NAME EINIG, JUDY SZNAME
streeT ADoResS | 7804 NW 41 ST STREET 5.3 STREET ADDRESS .
CITY.ST-2P SUNRISE FL 54 CITY-ST-2P e . . .
TIMLE LT ] DELETE 6.1 TITLE [JChange [] Addition
NAME LN 62 NAME ’
STREET ADDRESS £.3 STREET ADDRESS
cITY-ST-2P 64 CITY-§T-2P

5
Yo

SIGNATURE: _~~

A TUR

4.1 hereby certify that the information supplied with this filing doss not qualify for
indicatéd on this annual report or supplemental annual
officer or director of the corporation or the receiver or
Block 12 or Block 13 if changed, or gnw#h attachment with

7,

S TS A
STk b

trustes empgwerad 1o execule this,report as

the examption stated in Section 119.07(3)(1).
report is true and accurate and that my signature shait have the same legal effect as if made under

Florida Statutes. | further cartify that the information
oath; that | am an
required by Chapter 817, Florida Statutes; and that my name appears in

anAfdfEss, with.all other likg"ampowered, -
22 Y, - g 2, " /] =7 5 2 CL
? I BRED /L2 sk S/ 7/ 4 B
'fu‘ 1‘.1' ’I}ﬂ' /l’/ i N F . . !
OF SNING OFFRCER G DINECTOR 7 FAP T g “Baytia PR B -

CR2E037 {11/98)



