2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2007 8:00 am

DOCUMENT # 769695

1. Entity Name

CARDINAL PLACE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-28-2007 90004 020 ****61 .25

Principal Place of Business

Mailing Address

9365 W SAMPLE ROAD P.0. BOX 8506 qUULITES
#203 CORAL SPRINGS, FL 33075 US
CORAL SPRINGS, FL 33065 US
e B T—] S R LI
Suite, Api. #, efc. Suite, Apt, #, etc. 01312007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2502034 Not Applicable
ap Country e Gountry 5. Cerfificate of Status Desired [ E;-;;ﬁ:’:;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONDO'MANAGEMENT ALTERNATIVE, INC
9365 W. SAMPLE ROAD #203
CORAL SPRINGS, FL 33065

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

City FL l 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. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalue, lyped or prinied name ol registerad agent and e if applicabla

"% Fillng Fee Is $61.25
: Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

{NOTE: Registerea Agent signalure regured when reinstaling) DATE
$5.00 May Be Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD . L D elete LE []Change  [] Additien
HAME HOWARD, JOHN * NAME

STREET ADDRESS | P.O. BOX 8506 STREET ADDRESS

COv-87-2P CORAL SPRINGS, FL 33075 CITY-5T-2i9

TITLE vTD O Detete TITLE [ Change [ Addition
NAME RITCHIE, SHERRI NAME

STREET ADDRESS | P.O. BOX 8506 STREET ADORESS

CITY-ST-2IP CORAL SPRINGS, FL 33075 CITY-ST1-2P

TITLE SD T Detete TITLE Rlchange [ Addition
NAME | RIVERO, JONATHAN o NME o

STREET ADDRESS | P.O. BOX 8506 STREET ADDRESS

CITY-$T-27P POMPANO BEACH, FL 33075 CITY-ST-2 2L TPAIES FL 33078

TITLE [ petete TIME ) [ Change Addition
NAME NAME Gty r/Zc.U} BLancA

STREET ADDAESS STREETADDRESS | 2 o2, ey FPEo&

CITY-ST-ZP CITY-81-7IP CoRAL SPRIvES FL 33075

THLE [ Delete TITLE O Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TTE [ Delete ilit3 [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-TIP Ciry-sI-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furiher certify that the information
indicated on this repon or supplemental repost is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowered.
SIGNATURE: Z%%

PSS P52~ ¥756

SIGNATURE AND TYPED OR FRINTED HAME OPIGNING OFFICER OR DIRECTOR Cate

Dayiima Phone i




