2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 759846 Mar 07,2002 8:00 am

1. Enliy Name Secretary of State

C.P.C. ASSCCIATION, INC. 03-07-2002 90231 030 ****5] .25
Principal Place of Business Mailing Address
C/O BENCKMARK PROPERTY MANAGEMENT 7332 WILES RD
7932 WILES ROAD CORAL SPRINGS Fi 33067

CORAL SPRINGS FL 33067

us
2. Principal Placa of Business 3. Mailing Address ”"m 'III‘ |0

i

I

Ll

Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59‘2390409 Nt Applicable

Zip Counlry Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - et e 2 —— =

Slreet Address (P.O. Box Number is Not Acceptable)

- — e AR am T e e i

KAYE &, ROGER PA
6261 NW & WAY
FORT LAUDERDALE FL 33309

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Signalture, typed or printad nama of registered agent and title it applicable, (NOTE: Registered Agent signatura required when rainstaling) DATE .
. 9. Election Campaign Financing $5.00 May Be _ Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. D Added to Fees Depanmeat of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ime PD O Defete e Director-Treas Clohenge  Ckaddtion | S
NAME GOLDBERG, DARLENE Goldberg, Philip P %
STREET ADDRESS | 1602 CYPRESS POINTE DR smerragoacss [ 1602 Cypress Pointe Dr @
Crest2¢ | CORAL SPRINGS FL 33071 amst2k | Coral Springs, FL  3307). o
e SD O Delete TITLE Director-vp O Change  [StAddition | S
RAME HILLEBRAND, WAYNE NAME Altman, Linda .
STREETADDRESS | 1618 CYPRESS POINTE DR streeTanoRess | 1608 Cypre ss Pointe Drive
CTT CORAL SPRINGS FL. 33071 EE | Coral Springs—RL—3 3 7+
TITLE D 1 Delete TILE : “_‘ o T TDOChange.  [OJ.Addition |-
HAME | GAWNE, ANDREW _ . e e o e Renae— | T TS T
* STREET ADDRESS 1600 CYPRESS POINTE DRIVE STREET ADDRESS
orv-stze |CORAL SPRINGS FL 33071 o st2?
TLE 3 pelete THLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP

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 supplementalfpport 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 the corporation or the receiver or trygtge empowergd {0 execute this report gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a | other like em
SR Y/ g 1/22/02
SIGNATURE: __ SI[C Iy ANY r22/

2 a
SIGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ey Data Daytime Phone #




