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1. Entity Name

| DOCUMENT # NO1000003959
ALHAMBRA PLACE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-14-2002 90307 017 ****61.25

Principal Place of Busingss

170 E. LAS OLAS BLVD.. PH 2
FT. LAUDERDALE FL 33300

Mailing Address

1700 E. LAS OLAS BLVD.. PH 2
FT. LAUDERDALE FL 33301

2. Principal Placs of Busine,

Suite, Apl. 4, elc.
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Suite, Apt. #, etc.
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207 A ﬁ(r& L

(T

HIEADEA Y

DG NOT WRITE IN THIS SPACE

L0

#4472 £ Y2
City & State City & State 4. FE} Number Appliad For
FL FL é 5_— // /3§ 3 & Not Applicable
Zip Country Zip ) Country " . $8.75 Additional
%, Cenificate of Status Desired ) h
313 30 "{ UJ A 5'3 3 0L{ é{,.y l— Fee Required
e -—___§ _Namesand Address of Current.Reglst Agent !———-—-—::E Z..Nome and Addreas of-New.Reglistered Agont e oo o~ n o [
i e R PSR | e Ty T = et | i
e e ﬂ)mg lass " Prry
i i !
LONG, PHIL Str tAddé»ss Bo?ngtabe{
1700 E. LAS OLAS BLYD., PH 2
FT. LAUDERDALE FL 33301
FL Zip Code
2304 .
agent, or both, in the state of Florida. \
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: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fa‘;g Department of State
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J0. OFFICERS AND DIRECTORS ﬂ 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 e
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12, I hereby certi‘!‘z that the information supplied with this iiling does not qualify for the exemplion staled in Section 1 19.072’3)0). Florida Statutes. ! further centify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an officer or direcior
of the corporation or \ha racetver or trusiee empowerad 10 execule his report as required by Chapter 617, Florida, Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmantutn an addresg wilh alf other like smpowered.
SIGNATURE: @l/




