FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF?FE‘C());;\.;ION £ '. ’V ‘. > FLORIDA DEFARTMENT OF STATE J an 2 6 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 D\VISI(?:c(r)eFla(;i)cF’:Pil;:iTIONS Secretary Of State
DOCUMENT # H92961 2)

1. Corporation Name

SOUTHEAST CONDOMINIUM MANAGEMENT, INC.

A M

i Principal Place of Business Mailing Address
- 2085 UNIVERSITY DR, 2085 UNIVERSITY DR.

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- e 01/06/1986
N 2. Principal Place of Businoss 2e. Mauing Address 4. FEY Number Applied For
. a1 26] 50-2647916 Nol Applicable
E Suite, Apl. #. elc. Suite, Apt. #, etc. iti
P ? 5. Certificate of Status Desired i1 $8.75 Addiional

- ;‘ 'El - Faee Regquirad

City & State City & Slale 8. Election Campaign Financing $5.00 May Be
23] e Trust Fund Contribution 0 Added 1o Fees
Zip Counlry Z1p Couniry 8. This corporation owes or has paid the current year Intangible
3 _2—4] El ;‘ ;l Personal Property Tax due June 30. [ ves O No
§._Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agant
: CHIARENZA, CAROLYN J B1| Name
2085 UNIVERSITY DR 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
: a3
84| City FL 85| Zip Code

B 11. Pursuant to the provisions of Sechons 607 DH0Z and 6067, 1508, Flonda Stalutes, the above-named corparation subrmits this staterment for the purpose of changing ils registered
office ar regislered agent. or bolh, in the State ol | lonida Sach chango was authorized by the corporation’s board of dirgclors. | hereby accepl the appointment as registerod
agent. | am familiar with, and accepl the oblhigaliens of, Secltian 607.0505, Florida Statutes

SIGNATURE - e R
Signature. typad o prnted name of rogistered B'='f_'_‘f“:‘: -_n.j_ !_I_k_e_w* i{a(n\mablp (NOHIE. Regstered Agant sighature renuired when reinstating) DATE ar:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <o
TILE DP "] DELETE LHTITE [T change ] Addition g
NAME CHIARENZA, CAROLYN J. 1.2 NAME §
- STREET ADDRESS 2433 NW 87 DR. 13 STREET ADDRESS o
< |ory-stap CORAL SPRINGS FL 14 CITY-§T-2P o
LT [ DELETE 21TLE [JChange L] Addilicn 1O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2IP 2 4CMY-ST-2P
TILE T DELETE 31 TILE [ Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRLSS
¢Iry-§T-20P 34 CITY-§1- 2P
TE [T eLere 4TI [T Change ] Addition
T e 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-29 e I 4.4 CITY-5T- 2P
T T OELETE 81TIILE T change [ Adaition
: NAME 5.2 NAME
i STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P S ) 5.4 GITY-S1- 7P
TITLE [ i BT B1TILE Tl change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY -ST-2IP 5.4 CITY-S1-21P

14. | hereby carity that the infarmalian supplied with this filing does not qualify for the exemption stated in Section 119.07{3})), Florida Statules. 1 further cerlify thal the information
indicated on this annual report or supplemental annual report is lue and accurate and that my signature shall have the same logal offect as if made under cath; ihat | am an
officer or director of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

-n P T pp—— (‘ ﬂ/‘\ﬂ-/JJM ﬂ {) Alﬁ D T i /f q—é P qq‘('/ '75:??-’744




