CEAAITT EONAIN T ENAST 3T SenEND VIV NI

- ANNUAL REPORT
DOCUMENT # H92961 ‘o

1. Entity Name .
SOUTHEAST CONDOMINIUM MANAGEMENT, INC.

FILED
Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2085 UNIVERSITY DR, 2085 UNIVERSITY DR,
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 S

AR ARG

07222004  No Chg-P GR2E034 (10/03)
4. FEI Number Applied For
59-2647916 Not Applicable
; ; %$8.75 addtonal
5. Certificate of Staius Desired O Fes Required

el S
6. Name and Address of Current Registerad Agent

CHIARENZA, CAROLYN J
2085 UNIVERSITY DR
CORAL SPRINGS, FL 33071

8. The above named onlity submits this statement for the purpose of changing its registered office or registored agent, or bath, in the State of Flordda. {am famifiar vnﬂw,-and accepl
the obligations of registerad agent.

SIGNATURE e . . X
Signature, lyped or prinded rame of tagistared agent and (Me if applicable. {NOTE Aepgistered Agent signalurs ragulred when relrstating} DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. 0 AddedtoFees

10. OFFICERS AND DIRECTORS | E ’
TLE DP

NAME CHIARENZA, CAROLYN J.
STREFTADDRZSS | 2433 NW 87 DR.

CITY-$7-21P CORAL SPRINGS, FL [

STREET ADDRESS
TyY-sT.71P

STREET ADDRESS
LiTY-ST-2P
TILE

NAME

STREET ADDRESS
CiTY-§7-IF

TWLE

NAME

STREET ADDRESS
COY-ST-2IP

TRE

NAME

STREET ADDRESS

CITy-5T-21P ; ; 3 G 0 L

12 | hetaby certify that the information supplied with this leing does net qualify fof the exemplion stated in Section { 19.07;13}6), Flotida Stamies, | further certify thay the information. ..
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same logal elicct as n& rﬂ]gcie unler cathy; that | “a.‘n%%ré ﬂge&%ﬂé@ﬁ‘ﬁf .

of the comporation o the recaiver of trustes empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my tame appesars
changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE: Qﬁ o | o
RIGHA

mm{wrmonmmnrsm o:ja;ﬂnmos Dste vt Fhone ¥




