2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # 758034

1. Enlity Name

CHAMPLAIN TOWERS SOUTH CONDOMINIUM
ASSOQOCIATION, INC.

Secretary of State

03-18-2004 90009 033 ****51.25

Principal Place of Business

8777 COLLINS AVE.
SURFSIDE FL 33154

Mailing Address

8777 COLLINS AVE.
SURFSIDE FL 33154

JITULVVLAY

2. Principal Place of Business 3. Mailing Address

i

\I

[l

LAY

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2147701 Not Applicable
4P Country Zp Country 5. Cenificate of Status Desired J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name
Y PO e+ e vz o L m P NAME iy i g Damp i S g G2y e e
BEOKER =4 Polh/ARIFFE~ TR
BECKER & POLIAKOFF PA

Street Address {P.0O. Box

ber is Not Acceptabie)

EMERALD LAKE CORPORATE PARK T20) I3y tRirant DR,
3111 STIRLING ROAD
FORT LAUDERDALE FL 33312-6525 Swr7€  r20
City Zip Code
17187 FL | Gsrg

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and il it applicable.

{NOTE: Registered Agent signature required when reinstaling}

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
. Added to Fees

10. - OFFIGCERS AND DIRECTORS 1. -y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e S 1 Delete Time Y. BEFIA SCHWARTZBAuM [ change I addition
e e e 8777 CoterHsS AVE % Pso
smeeT aopress [B777 COLLINS AVE #405 STREET ADDRESS 7
ory-st-zp | SURFSIDE FL 33154 EITY- 5T-2P SuRFSIDE Fu 33/5¢
TE ;EHTA WODNICK O] Delete TITLE ) [3 Change K& Adition
NAME NAME AOT,
sTaeer anomess | 8777 COLLINS AVE 308 sreetsonss | 1A RIBN &2 ve Féo¥

MIAMI FL 33176 8277 CoLe/Ns €
oITy-5T-21P CITY-ST-7iP S URE SIDE Fs 33 ,59(
TME D _ ) N T Delete TITLE D T[] change [ Addition
NAME TIGNACIO, AYALA™~ — T T T T T e T W—%’—'-' e T T S e
sTReeT ADDRESS |8777 COLLINS AVE #201 STREET ADDRESS PEDRO o LE%‘,?;V{ ‘/0/
cnv-st-zp | SURFSIDE FL 33154 CITY-ST-2IP & 77.78 P ‘,_-Ls firYs e 33 /5"(
TITLE D O pelete TITLE [ Change  [3 Addition
Nt MAGALY MAYHEW WA
sTReeT Aporess | 10321 SW BOTH AVE STHEET ADDRESS
CiTY-ST-21P MIAMI FL 33176 CITY-ST-ZF

VP
TALE ht: h Addit
e NOTKIN, ARNOLD L] Dcket o (] Change (] Addiion
sweet aooacss |7 17 COLLINS AVE #302 STREET ADDRESS
omv-sr-ze | SURFSIDEFL 33154 CITY-ST-2P

P
me h Additi
AN NANCY LEVIN L Detete Rqﬁs O change [ Addition
sTheer aponess | 8777 COLLINS AVE #712 STREET ADGRESS
any.sroe  |SURFSIDE FL 33154 e S1.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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, of on an auachmm, with all other like empowered.
% - n 0L
SIGNATURE: IRV OLD

(305) 85 -4 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Day‘m% Phona #

A/oTlcf'}‘/j/lg/o,_/
V- F. -




