2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 759711 ecretary of State
1. Entity Name 04-17-2003 90118 014 ****61 .25
B.T.T. CONDOMINIUM ASSQOCIATION, INC.
Principal Place of Business Mailing Address
8610 NORTH UNIVERSITY DRIVE 6610 NORTH UMIVERSITY DRIVE bUbLYLrOe
SUITE #120 SUITE #120
TAMARAG FL 33321 TAMARAC FL 33321 N .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0220834 Applied For

Mot Applicable
Zp - Country 2P Gountry 5. Certificate of Status Desired [:I $8 75 Additional
oo TR e ol s eme A L s e ettt s b ey om oz esreieieemae " - ooes .02 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
- Name ©ean

ZEIGER* SANDRA ‘ Street Address (P.O. Box Number is Not Acceptable)

6610 N. UNIVERSITY DR.

#120 _

_TA!JARAC FL 33321 City FLL [ ZpCoce

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. | am familiar with, and accept
#he obligations of registerad agent.

SENATURE
. Slgnature, typed or printad nama of registered agent and title if applicabls, ) (NOTE: Registared Agent signature required when reinstating} DATE
i ; . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9 o -00 may e g
: Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE CJchange [ Addition
NAME SINGH, MANNY NAME
streeT aDDRESS | BBT0 N UNIVERSITY DR #220 STREET ADDAESS
CITY-§7-2IP TAMARAC FL 33321 CITY-ST-ZIP
TITLE VD O Delete TILE O cChange  [J Addition
NAME ZEIGER, SANDRA NAME
street appress | 8610 N. UNIVERSITY DR., #120 STREET ADDRESS
cmvsst-ze | TAMARAC FL 33321~ =7 ==~ -+ " Esmmommes e SO0 27T w0 S o s o s e e s e -
TITLE D 71 Delete L [ Change [ Addition
HAME ZEIGER, TONEL NAME
sTREET ADDRESS | §610 N UNIVERSITY DR, #120 STREET ADDRESS
CITY-ST-7IP TAMARAC FL 33321 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P oITY-ST-7iP
T [ pelste TITLE [T change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information s ied with this hlmg 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 suppleméntal feport is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver #r trugfee empowered tg execute this Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ress, with all gfher like empowered”

SIGNATURE: (! =D %55 4:‘1{\/7Wé/¢/

CR2EQ37 (10/02)



