| FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000000958 ST 01-19-2006 90069 004 ****61 25

1. Entity Narne
L'’AMBIANCE BEACH CONDOMINIUM ASSOCIATION, INC.

Principat Place of Business Mailing Address Sty e 1t
4240 GALT QCEAN DRIVE 4240 GALT OCEAN DRIVE
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308 .
Sy
2. Principal Place of Business 3. Mailing Address Il"mll I“ "m I‘m "m"mm“”“ "l" "HI II‘l' |]m ’Imll I‘ l".
Suite. Apt. #, alc. Suite. Apt. #. eic. 01042006  Chg.NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
36-4524452 Not Applicable
_Zip. - _Country Zip _ _ Country — | 4= Beciran - - $8.75 additional
- s Certllicate of Status Desired C e Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AKAM SOUTH INC
6421 CONGRESS AVE Stweet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. Fam familiar with. and accept
the obligations of registered agent. \
SIGNATURE
Signature, lyped or printed name of regisianed agent and lite if appicable. (NOTE: Ragigterad Agant signalure required when rainatating) - DATE
Filing Fee is $61.25 9. Elsction Campaign Finanging $5.00 mayBs Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE P O paie TiLE e iDer T [Crtrange [ Addition
NAME WALLER, TERRY F NAME THOMAS oK
STREET ADDRESS | 4240 GALT OCEAN DRIVE - STREETADDRESS (4O SHT OC Eﬁ‘l‘) M
orv-sTZP | FT LAUDERDALE, FL 33308 om-st | BT (AUD R DAL £ T 32355
T 2vP O ekt Tme Ml Vice Ples iDeEr Drethge [ Addition
NAME CROOK, THOMAS NAME 6&#‘;‘ LA LI g,
STREET ADDRESS | 4240 GALT OCEAN DRIVE STREET ADDRESS l{m o GMT OCeATYS P
emy-sT-z¢ | FT LAUDERDALE, FL 33308 CirY-ST. 21 Fie W% 33308
TITLE 1vP O pelete TIRE Z,nq Vice PLESI DT [Mefange 7 Addition
NAME ZENKICH, ELIAS NAME m
STREET ADDRESS | 4240 GALT QCEAN DRIVE STREET ADDRESS 47}-{0 aMT o Cerr NDE.
civ-si-2 | FT LAUDERDALE, FL 33308 CITY-5T-7P '1‘5{-1" mm>m& f-3233efp
TILE T 3 petete TILE BFctangs [ Addition
NAVE SANDER, WOLFGANG NAME \J 0 %p H sH-A—OU- L_
STREET ADDRESS | 4240 GALT OCEAN DR STREET ADDRESS a_q o 6ﬁ‘/
on-stzF | FORT LAUDERDALE, FL 33308 ciY-51-2p & Az, 1\’/ %330 1
L S [ petets TMLE = e_.ou-m—e hange [ Addition
NAME GRANTZ, LEE HAME LALET Atﬁ@ﬁ W A L—-
STREET ADDRESS | 4240 GALT OCEAN DR STREET ADDRESS 4 D ﬂﬁ'ﬁ" O )\r
ony-sT-z2 | FORT LAUDERDALE, FL 33308 oiTY-ST-21 Mc LR 23398 :
1ITLE 7 palete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

12. | heraby certify that tha information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or direclor
of the corporanon or the receiver gr frustee empowaered to execule this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T WITT BT adadrass Wi

SIGNATURE: o Q/\w Jq’/()@ M-St -3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Oate Daytima Phone »




