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2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # 759711 Secretary of State

1. Entlty Name 05-03-2004 91212 023 ***150.00

8.7.T. CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

6630 NORTH UNIVERSITY DRIVE 6670 NORTH UNIVERSITY DRIVE

SUITE #120 SUITE #7120

—— — AR ENTR AU ROCRAER R
04282004 No Chg-NP CR2E037 (10/03)
4. FEl Number Applied For

65-0220884 Not Applicable
5, Cestificate of Status Desired | fe';gesq :idmt:(‘;!ional
F 6. Name and Address of Current Registered Agent

ZEIGER, SANDRA

6610 N. UNIVERSITY DR.
#120

TAMARAC, FL 33321

8. The above named £ntity submits this statement for ithe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
J[he obligations of registered agent.

SIGNATURE .
Sgneture, typed or printed name of I'QIS'BF'BG &gent and tie ¥ applicable. (NO]‘E: Regnstered Agent agnature required when renstaing} QATE
Filing Fee is $61.25 " | @ Etection Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Coniribution. 0 Added 10 Fees
0. GFFICERS AND DIRECTORS
TILE |1ee
NAME SINGH, MANNY

STREET ADDRESS | 6610 N UNIVERSITY DR #220
cIvY-S1-2° TAMARAC, FL 33321

TILE vD

NAME ZEIGER, SANDRA

SIREET ADDRESS 1 6610 N. UNIVERSITY DR., #120
Ciy-s1-ap TAMARAC, FL 3331

TME D

NAME ZEIGER, TONEL

STREETADDRESS | 6610 N UNIVERSITY DR, #120
CITY-St-2P TAMARAC, FL 33321

TME

NAME

STREET ADDRESS
CITY-§T-ZIP

HILE

NAME

STREET ADDRESS
CITY-ST-2P

" TME i :
NAME . T

STREET ADDRESS ) } _

CiTY-51-2P - ot ‘ B

12. | hereby ceriify that the information: supplied with this filing does not qualify for the exemptlian stated in Section 112.07(2)(§), Florida Statutes. | furthes certify ihat the information
indicated on this report or supplemental report is teue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee 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 attachmen n address, with all ather like eMpowered.

SIGNATURE: M %/ 3{/ Y GO Dy

aaununs AND TYPED OR PRINTED NAME OF mﬁmcaﬁyfpnm Daytime Phione #
e 7



