2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # N0Q4579 Secretary of State
1. Entity Name 02-13-2003 90266 002 ****6] 25
LAUDERDALE CITY CENTER TOWNHOMES 1 CONDOMINIUM,
INC. '
Principal Place of Business Malling Address
101 NE. BTH AVE. 101 N.E. 8TH AVE.
FT. LAUDERDALE FL 33201 F7. LAUDERDALE FL 33301

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number 59.2442132 Applied For

Mot Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— *SEILE:R'-"'OHNP———--—’- o e e e e "'Slree['AddrEs's‘(P.D.'BGX’NUrﬁb'eTié‘Nél‘AEr:‘eptéblé)

2900 E. OAKLAND PARK BLVD.

SUITE 200

FT. LAUDERDALE FL 33306 5 FL [Zro

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNITURE
Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signatura raquired when rsinstating} DATE
= v oqmoaeoae AP e =l i o
FILE NOW: FEE IS $61.25 8. Election Campaign Financing - $5.00 May Be =-Make Check-Payable to_ .
- Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS | EEB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O elete THTLE STO (Qhange [ Addiion
HAME KINGLSEY, GUY HAME
streeT sooress | 101 NE 8TH AVE #5 STREET ADDAESS
ory-st-z7 | FORT LAUDERDALE FL 33301 CITY-$T-21P : P
TE VD T Delete TE PD ' Whange [ Addition
NAME DEMATTEIS, JOHN J NAME :
streeT aooress | 101 NE 8TH AVENUE, #1 STREET ADDRESS
CITy-sT-2IP FORT LAUDERDALE FL 33301 , CITY-ST-2IP .
TITLE SO O oelete TITLE V D B/Change {7 Addition
NAME SIRIANI, CHRISTINA e i T I . - - -
streer AoREsS | 10INE 8 AVE 4 STREET ADDRESS
CTY-§T-2P FORT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ Delete TLE O change O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed, or on an attachment with,#h address, wit her |j 970
: u_/i,’%.._‘iufi{ﬁi 2/2 7/200_% 5N 5246294

SIGNATURE:
NnoooiNTEN NAME OF 2ICNINCG OFFICER OB DIRNECTOR Fd Data Oavtims Fnone £ 4

A THIBE AMP TVD

CR2E037 (10/02)



