FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # 769711 (5)

. Corporation Name

B.T.T. CONDOMINIUM ASSOCIATION, INC.

LI

Principal Place of Businass Mailing Address
6610 NORTH UNIVERSITY DRIVE 6610 NORTH UNIVERSITY DRIVE
SUITE #220 SUITE #220
TAMARAG FL 3332t TAMARAC FL 33321 -
3. Date Incorporated or Qualified 3a. Date of Last Reper
08/20/1981 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. Fel Numbar Applied For
21 28] 65-0220884 Not Applicable
Suite, . #, elc. ite, Apt. #, etc. it
ulte, Apl. 4, etc Site. Apt. 4. et 5. Certificate of Status Desired M $8.75 A"d,""’”a‘
m ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;§| -2—8-| Trust Fund Gontribution O Added 1o Fees
Zin Country p Country 8. This corporation has liability for infangible tax under s. 199.032,
24 25 [29] [30] Florida Statules &K ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZE'GER, SANDRA B2| Strect Address (P.C. Box Number is Not Acceptatile)
6610 N. UNIVERSITY DR.
CORAL SPRINGS FL 33067 63
B4 Gity FL 85} Zp Code

17, Pursuant to the provisions of Sections 617.0602 and 617.1608, Flornida Statutes, the anove-named carparation sUbmits this statement Tor the pUrose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board ot directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE e O e e e e
S\gna'ure ty'ped or pmled na'ne of reg stared agml and tive J appl cablo (NOTE Ragistorad Agact sigagture reoei-ed whoen renstisieg) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 CF FIGERS AND DIREGTORS IN 12

TITLE PD [CIDELETE 11 TILE [JChange [T Additian

NAME SINGH, MANNY 1.2 NAME

streer aooness | 6610 N UNIVERSITY DR 1.3 STREET ADDRESS

GITY-5T-2IP TAMARAC, FL 00000  Rapvesrwe |

TILE VD [ToeceTe 21T Clchange [ Additign

NAME ZEIGER, SANDRA 2.7 NAME

sreet aporess | 6610 N. UNIVERSITY DR., #120 23 STREET ADDRESS

CITY-S1-2P TAMARAC FL 2.4 CHY-51- 2P

TITLE STD [CJDELETE 31 TITLE [JChange [ Addition

NAME DIRQCCO, RAY 3.2 NAME

street aooness | 6610 N UNIVERSITY DR 33 STREET ADDRESS

CITY-51-2F TAMARAC FL 34 ClY-S1-2F

TILE [CTDELETE 41 7MLE [Jchange [ Acdition

HAME 4.2 NAME

STREET ATIDRESS 4,3 STREET ADDRESS

CITY-ST-ZIF 44 CIIY-§1- 2P

TILE CIDELETE 51TITLE [JChange [ Addition

hME 5.2 NAME

STREET ATIDRESS 5.3 STREET ADDRESS

CITY-SI-ZiP 5.4 CITY-ST-ZIP

TITLE [JDELETE 61 TITLE [CJChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 GTREET ADDRESS

CITY-ST-2IP 6.4 GITY-5T-2IP

14. | do hereby cerlify that the information supplied wilh this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual 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 1He corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atjachment wit ddressj

SIGNATURE: AL -’ SANDRA ZEIGER/V,PRES. (] 1) bt /(,Cp

URE AND TYPED OR PRINTED NAME oFsta) FFICE cTOR it Ddytime Prore #

CR2E037 (12/95)



