=

\“

225

2005 NOT-FOR-PROFIT CORPORATION

2

FILED

ANNUAL REPORT (AR)

DOCUMENT # 759711

1. Enbly Nape
B.T.T. CONDOMINIUM ASSCOCIATION, INC.

TAMARAC

Principal Place of Business

6610 NORTH UNIVERSITY DRIVE
SUITE #120

FL 33321

Maiting Address

6610 NORTH UNIVERSITY DRIVE

SUIE #120

TAMARAC FL 33321

2. Principal Place of Business

3. 7I\:'Ie-1iling Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

May 04, 2005 08:00 AM
Secretary of State

IALRAE TR

1st MOCRE CR2EQ37 (10/04}
City & Staze City & State 4. FEI Number _JAPplied For _
o 65-0220884 [Not Appficat
Zip Country Zip Country ) . $8.75 additional
5. Certtificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
ZEIGER, SANDRA Stest Address (PO, Box NuMber Js Not AGCa -
0. ptable)
6610 N. UNIVERSITY DR.
#120
TAMARAC FL 33321

Ty

FL | Zip Code

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

SIGNATURE ) . . . . ) . . .
L [grEe, yoad of prrred name o egisleed agen and utis i applicable {NTTE Regsilered Agent signatule required whan tanstatngy DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
18, OFFICERS AND DIFECTORS 1, ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 7 Delete 1183 [JChange ] Avditic
NAME SINGH, MANNY NAME
sraret apnegss (6610 N UNIVERSITY DR #220 SIRELT ADBRESS
are-sioop | TAMARAC FL 33321 oy -ST- 29 7
HLE vD O Cetete IR HOGOOO9R173e O chage  [Jae
o ZEIGER, SANDRA e 05/05/05-B003-003 81.5
SRt spergss |6610 N. UNIVERSITY DR, #120 SIRELTADDRESS
citt-sp e | TAMARAC FL 33321 CHY-81. 710
HILE D O pelete WLE [ change  Jaga™
NAME ZEIGER, TONEL NAME
- SIREET ADORESE (6810 N UNIVERSITY DR, #120 LTHEE L AUDKLSS
orestne | TAMARAC FL 33321 ”j iy 51-7P
TiiLk ) Delete I wi Dichange T3 Addite
NAME NAME
STREET ADDRESS SIREE | ADYRESS
GUY-ST- 2P CLEY.S1. 7R
TLE O Desete e Ol change  [3 A
NAME NAME
STRLET ADDRESS SIKEE} ADDRESS
CITY - ST 7iP Ty ST 7P ]
itk O Detete 1 O change [ masin
NARIE NAME
STREET ADPAESS STREF ] ADBREZS
ciy-S1-2IF CITv- §1- 2P
12. { hereby cefﬁg that the information supplied with this filing does net gualfy for the exemption stated in Section 119.07(3)(1}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and tat my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustes pmpowered 1o execute this report as required by Chapter 617, Florida Statutes; and thgs my name appears in Block 10 or Block 113
changed, or on an aitachment with an adelegs, with all other, [ke empowM
SIGNATURE: o - 5:7///( HY 730 -0
Foard

CIRMATIIOE ANM TVRED AR PRINTER N

E M E e MING M FEICFR aBRIaecToR 1

TDavtime Bhone



