2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 05, 2005 08:00 AM
Secretary of State

DbCUIV[ENT # 7568033

1. Enbty Name

CHAMPLAIN TOWERS NORTH CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Busingss ~ Mailing Address

CHAMPLAIN TOWERS NORTH
8877 COLLINS AVE. —
SURFSIDE FL, 33154

CHAMPLAIN TOWERS NORTH
-- BB77 COLLINS AVE,
SURFSIDE FL 33154
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2. Principal Place of Business - 3. Mailing Address IIII
Suite, Apt. #, sic, J— Suite, Apt, #, efc. 15t MOGRE CR2EDST (10/04)
City & Stats | Ciyesume 4. FEI Number - Applied For
S S 59-2147703 Not Applicable
Zp County Zp County 5. Certificate of Status Desied [ ?8-75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
GOLD, SALDMON .
Sireet Address (P.0O. Box Number is Not Acceptable)
8877 COQOLINS AVE
UNIT 701
SURFSIDE FL 33154 :
City F L Zip Cade

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this é:_aaTe}r;ént for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

Signelure, typad or prirted name;' rogwske:ec; agent and wle [ apphoably (NOTE Registerad Agant signatara requited whan ramstaling) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Bue By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, T OFFICERS AND DIRECTORS IS ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 10
THLE T [ peiete e O change  [F Addition
NAME GROBLER, SERGIO HANE
STRLET A0DRESS | 8877 COLLINS #1010 STREET ADDRESS US{]Q{}HESESE&}
olv-s2p  [SURFSIDE FL L ev-t- 2P 03/ 050520035009 &1, 25
TTLE D 7 Detete 1L [ change [ Addition
NAME FRANCO, MOISES HAME
STRECT ADDRESS | 8877 COLLINS #8305 STAECT AGDRESS
CITY-ST-7IP SURFSIDE FL 33154 CITY-5T-2P
TilLE P [T perete nie O change [ Additlon
NAME GOLD, SALOMON NAMF
STREETADDRCSS (8877 COLLINS AVE SERLET ADNRFSS
GTY-51-2P SURFSIDE FL 33154 S TR
WILE [T Delets TInE [ Change [ Addition
NAME NAME
STRELT ADDRESS SIRFLT ADDRESS
¢iry- -2 Cuy-ST- 2P
TILE [ Delete 1L [C] Change {7 Addition
NAME NAME
STAEET ADDRLSS STRLET ADNRFSS
CITy-S1- 2P . I CIT¥-51- 2P
TIILE T Detete TiLE O change [ Addition
NANE NAMK
STREET ADDRESS STREET ABDRISS
CITY-ST-7IP CUy-51-2

12. | hereby certittg_that the information supplied with this ﬂling does not qualify for the exemption slated in Saction 119.07(3)), Florida Statutes. | further certify that the infarmation
indicated on this repon or supplemental report Is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
of the corporation or the recetver or trdtee off acute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

¢changed, or on an attachment with g

SIGNATURE: N

like empowered.

howered 10 g
with ail o ;

2,///6'4’ Foy-§67 FL Y/

smmruni‘Mmrsn NAME OF SIGNING OFFICER GR DIRECTCR

Oate Deytima Phone &



