It]

FILED
2005 NOT-FOR-PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 759846 05-16-2005 90199 049 ****51 25

1. Entity Name

C.P.C. ASSOCIATION, INC.

Principal Place of Business Mailing Address q“ “ pouvw
C/0 BENCKMARK PROPERTY MANAGEMENT 7932 WILES RD L .
7932 WILES ROAD CORAL SPRINGS, FL 33067 :
CORAL SPRINGS, FL 33067 US oot o
= — RS NG RT M A
Suite, Apt. #, atc. Suita, Apt. #, et. 04152005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
7 59-2390409 Not Applicable
zip Country Ze Country 5. Certificate of Status Desired d gg;ggaﬁﬁm‘m
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROBERT KAYE & ASSQCIATES, P.A.
6261 NW 6TH WAY 103 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of reg; agent and titla if i (NOTE: Registered Agent signature raquired when resinatating) DATE

Filing Feo Is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Du¢ by May 1, 2005 Trust Fund Contribution. 0O Added to Fees Florida Department of Slate
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O elete TITLE Dieecrol - [ Change & Addition
NAME GOLDBERG, DARLENE TR e TR AT | KARED - -
STREET ADDRESS | 1602 CYPRESS POINTE DR sREETAORESS | | O €Y PRESS PO eSTE DE
LITY-ST-29 CORAL SPRINGS, FL 33071 CITY-ST-2P Qo flb. SSRGS FC 230671
TMLE DT O Delete TMLE Prlescm@ O cChange 8 Addition
STREET ADDRESS | 1602 CYPRESS PQINTE DR . STREET ADDRESS \WIB cuPeres thaTe D@
CITY-51-2F CORAL SPRINGS, FL 33071 ' CITY-ST-2P CoPi. SPEMGES ° P 33067
TmEe [ Celete TITLE MRECTDE O change [ Addition
NAME ) MAME Wihoese . LY
STREET ADDRESS T ) smeer aooegss e |3 CUPRFSS PoibTe DR
CITY-S1-2P CITY-ST-2P Collh SPpmes  TL_ 33060
TMLE O petete THILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2IP
e O Delete T O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME J Delete TME O Change  [C] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-21P

12. 1 hereby cenlify that the information supplied with this riling doas not qualify for tha exemption stated in Section 118.07(3)(i). Florida Stalutas. | further certify that tha inforrmation
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effecl as it made under oath; that | em an officer ar director
of the corporation or the receiver or trustee empowerad (o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or an an attachmen4with an address, with all gther like empowerad.

SIGNATURE:

wlslos 9%y 3y S35

¢n€ AND TYPED GA PRINTED NAME o@j’un@ OFFICER OR DIRECTOR Date Daytme Phone &

v



