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*~ 3004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # 763777

1. Entity Name

S;RI\;\IGDALE LAKE "A" CONDOMINIUM ASSOCIATION,
INC.

Secretary of State

05-03-2004 91051 015 ****g] .25

Principal Place of Business

(/0 BENCHMARK PROPERTY MGT.
7932 WILES ROAD
CORAL SPRINGS, FL 33067

Mailing Address

(/0 BENCHMARK PROPERTY MGT.
7932 WILES ROAD
CORAL SPRINGS, FL 33067

DO NOT WRITE IN THIS SPACE

ARG ROAR

03162004 No Chg-NP CR2E037 (10/03)

4, FEI Number Appliad For
59-2213110 Not Appiicable ;
$8.75 Additional ;

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

ROBERT KAY & ASSOCIATES, P.A.
6261 NW 6 WAY

SUITE 103

FORT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

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

. the obligations of registerad agent.

| SIGNATURE
Signature, Iyped & printed name of registered agent and titk: if applicabile, (NOTE: Regisiered Agent signature requred when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ;
Due by May 1, 2004 Trust Fund Conlribution. Added to Fees ’ 5
10. QFFICERS AND DIRECTORS
e DP
NAME HUSSLEIN, TERRY
SIREETADDRESS | 4931 NW 82 AVE.
CITY-ST-21P LAUDERHILL, FL
TITLE D8
NAME ANDERSON, MICOLETTE
STREET ADORESS | 4937 NW 82 AVENUE
CITY-ST-2P LAUDERHILL, FL
TRLE D ) o e - ; - —e - -
NAME BELL, JOHN
SIREETADDRESS | 4939 NW 82 AVENUE vv
CIFY-ST-2IP LAUDERHILL, FL Do NOT HITE
TITLE
m IN THIS SPACE
STREET ADDRESS
CITY-3T-21P
TITLE
NAME
STREET ADDRESS
CITy-ST-ZP
TTLE
HAME
STREET ADDRESS
CITY-ST-ZP

of the corporation or the receiver or trusjek a
changed, or on an attachment with an,

SIGNATURE:

weared to execute this report as requir
[ wilh all other like empowersd.

12. | hereby certify that the information supplied with this filing does not qualily for the exemption steted in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report ar supplemental raport i3 true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5\|b’o4 454 344 s35»

SIGNATURE AND TYPED GR FRINTED NAME OF SIGMING OFFICER OR DIREGTOR |

L

Date Daynime Phone #




