2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 761203

1. Entity Name

CC():HAL GARDENS Il CONDOMINIUM ASSOCIATION,
INC.

FILED

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90049 044 ****g] 25

Principal Place of Business Mailing Address
2820 RIVERSIDER DRIVE #208 2820 RIVERSIDER DRIVE #208 LYVRJAVT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

Suite, Apt, #, efc. Suite, Apt. #, eic. MOORE CR2E037 (11/03)

City & State City & State 4. FEi Number Applied For

59-2096569 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [; $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'SULLIVAN, KAREN M ESQ
100 W. CYPRESS CREEK RD., STE 910
FT. LAUDERDALE FL 33309

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or prifled name of registered agent and title | applicable.

{NOTE: Registered Agent signatuyre reguirec when reinstating)

DATE

FILE NOW: FEE 1S '$si "25
N Due By May 1 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e

. ‘Make"Check Payable 1o
-Florlda Department of State

T “— OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIF\‘.ECTDHS IN 10

TITLE VD [ Dalete TiLE [ Change [ Addition
NANE FINK, GLENN NAME
sTeeT aooress |28 10 RIVERSIDE DR #107 STREET ADDRESS
crv-siap  |CORAL SPRINGS FL 33065 CTY-ST-2P
TITLE D O Delete TILE [J hange  [] Addition
NAME WAGENER, FLORENCE NAME
sReeT AooRess | 2820 RIVERSIDE DRIVE #204 STREET ADDRESS
crv-stze | CORAL SPRINGS FL 33065 CiTY-ST-ZP
TME D X delere TILE D [ Change M Addition
e~ - —{SHILLING, PAULINE NAME sgRG L0 PEL £z - -
stageT AoDRESS | 2830 RIVERSIDE DRIVE #104 srecraooness | 2870 KiVEESIDE PﬁwE 204
orv.sr.z  |CORAL SPRINGS FL 33065 oY -ST -2 QopaL SPrimes, FL 33065
TME FD 7 Detete TITLE []cChange  [) Addition
NAME MAYORGA, SARA NAME
siRezT AooRess | 2705 NORTHWEST 83RD TERRACE STREET ADDRESS
civ.sr.zp | CORAL SPRINGS FL 33065 .

-] ™"
TMLE 1 Delete TITLE [ Change [ Addition
NAME 21EHL§|8$AIEE DRIVER # 105 WK
STAEET ADDRESS CBSO S as STREET ADDRESS
CITY-ST-2IP ORAL SPRIN FL 33065 CITY-ST-ZIP
TIME O pelete TITLE (T Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. § 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 ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %’U’vﬂ MW FiofEwcE WA&&"E/? THEAS

754 75S-Joes

SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER O DIRECTOR

3/aa/ry

Daylime Phone #



