2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # N0O3067

1, Entity Name

TURNPIKE COMMERCIAL PLAZA, PHASE I,
CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-31-2005 90059 024 ****51.25

Principal Place of Business Mailing Address
1791 BLOUNT RD. % WAYNE HORWITZ, CPA
BAY 812

POMPANG BEACH, FL 33069

3511 W. COMMERCIAL BLVD., SUITE 402
FORT LAUDERDALE, FL 33309

JUUOLOIO

2. Principal Place of Business 3. Mailing Address

800 Corporate Drive

ARG AR TR b

Suite, Apl. #, etc. Suite, Apt. #, etc.

03252005  Chg-NP CR2EQ37 (10/03)

8. The above named entity submits

the obligations of registered aggni.

 con

ra
is statement tor the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Suite 310
City & State City & State 4. FEl Number Applied For
Fort lLauderdale, Florida 59-2515088 Not Applicable
Zp Country Zip Country " ; $8.75 Additional
33334 U.S. A, &. Certificate of Status Desired O Fee Required
b . _._6.-Name.and Address of Current Registered Agent . ... - Y [ — . —..”s_Name.end Address of New Registered Agent . . UV
. Name
HORWITZ, WAYNE CPA Wayne Horwitz, C.P.A.
3511 W. COMMERCIAL BLVD. Street Address (PO, Box Number is Not Acceptable)
SUITE #402 Corporate Drive
FORT LAUDERDALE, FL 33309 Suite 310
City FL Zip Code
Fort lauderdale 33334

SIGNATURE L 34503 =
Signatra, rypudﬁm&nﬂ: of registered agent ang tine il epplicabie. {NOTE: Registered Agent :igt\ax};re required when renstating) DATE
1]
L Filing Fee Is $61.25 8. Ftection Campaign Finanging $5.00 May Be ‘+ " Make check payable to
Y Due by May1, 2005 T|™ TTrust Fund Contribution, =L - -Added to Fees L _o}i'lgq_l?epll’rtn!arll o? State

10. T OFFICERS AND DIRECTORS M, -, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

Tme PD N D pekete TOLE D § Change {7 Addition”
NAME LOBIONDOQ, SAL NAME

STREET ADDRESS _1791 BLOUNT RD. #704 STREET ADDRESS

CITY-5I- 2P POMPANQ BEACH, FL CITY-58-2IP

TILE TD 3 pelete TITLE P/D ¥ change [ Addition
NAME BENEDETTOQ, CANGIALOS! HAME

STREETADDRESS | 1791 BLOUNT ROAD & 705 STREET ADDRESS

CITY-ST-2p POMPANO BEACH, FL CITY-ST-2P

e vD _ . _ _ = e S/D Eicrange [ Addition
NAME MUCCIACCIAROC, DOMINIC HAME -

STREET ADDRESS | 1791 BLOUNT ROAD # STREET ADDRESS

CITY-ST-27 POMPANQ BEACH, FL cIy-§t-29

TMLE sb 3 pelete TITLE VP/D X Change [ Addition
HAME SALVO, PAUL NAME

STREET ADDRESS _1791 BLOUNT ROAD #914 STREET ADDRESS

CrY.ST-7IP POMPANO BEACH, FL CITY-ST-2IP

TITLE 1SD T O pelee TTE | T/D Pctange [ Addition
g - - [LOBIONDO, GERALD. ._..  _ o A
*STREET ADDRESS'| 1791-BLOUNT-RD .S #920 ™ 2o -7 [ sweerapoRess | Ui ST e -
trv-si-2p | POMPANG BEACH; FL, e o s e e R N
dme L Tt BT BRI ST F A

NAME 1" :—"“""“"““ T et e e NME L e

STREET ADORESS | - D7 LT e s totg « § STREET ADDRESS. .

CITY-5T-2P T '"I cmystae | o - DTN e e e e e

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statut

of the corporation of the receiverpr Irustee empowered to execute this
changed, or on an amd ess, with all o1l
SIGNATURE: ‘EE%

T

: and that my name appears in Block 10 or Block 11 i

Z Z/? OJ"- ??/ 4/ 0898¢

SIGNATURE AND TYPED OR PRINTED NAME OF £IG|

OFFICER OR DIRECTOR

Date Daytime Phone ¥




