-

u2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2007 8:00 am
Secretary of State

DOCUMENT # N06000002806
I.:I?ESNFD"E VILLAGE OF DAVIE CONDOMINIUM
ASSOCIATION, INC.

01-22-2007 90074 017 ****61.25

WW W s o

Principal Place of Business
2001 WEST SAMPLE ROAD, #1320
POMPANO BEACH, FL 33064

Mailing Address

2001 WEST SAMPLE ROAD, #320
POMPANO BEACH, FL 33064

2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address

A AUARD 0D O

Suile, ApL. #, sic. Suile, Apt. #, alc. 01042007 Chg-NP CR2ED37 (12/06)
Cily & State City & State Number Appliad For
cﬁ 84334 45~ Not Aoplicable
Ze Country e Couniry 5. Cenliticate of Status Desired a ?:‘Z 5 ‘F";’:""“"
8. Name and Address of Current Reaistered Agent 7. Nams and Addruss of New Registared Agent
Name
KLEMOW, JORDAN
2001 WEST SAMPLE ROAD, #320 Streat Address (P.0, Box Number is Nat Acceptable)
POMPANO BEACH, FL 23064
City FL l 2ip Code

8. The above named enhly submls this stalement tor the purposa ol changing its regislered ollice or registered agent, or bath, in the State of Florida. | am lamiliar with, and accepi

1he obligations of registered agent.

SIGNATURE

Sgrare Zy0Rd O IR SAe £ Bl ord aget atd Lo 4 apoicable

ANOZE Agpaiered Age™ pgtat.oe "ag..ed .men orEargh OATE

Filing Foe is $61.28 9. Election Campaign Financing $5.00 may 8e Moke check payabile to
Due by May 1, 2007 Trust Fundg Contabution, Added to Feas Florida Departimont of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITE ppP 1 Dewte LE O Crange  [J Adgition
NAVE KLEMOW, JORDAN MAME
SIRLE ADDAESS | 200t WEST SAMPLE ROAD, #320 SIRLE] ADORESS
cny-$t.2@ POMPANO BEACH, FL. 33064 CHY-SI. 2P
TLE Dvs ] Deleie Lk [ Crange  [] Adgition
NAME KLEMOW, HAROLD NAME
SIRFE] ADDRESS | 2001 WEST SAMPLE ROAD, #320 STREET ADDRESS
GQly-%1.27 POMPANO BEACH, FL 33084 chy-s1-ap
HILE oT 3 Desete TIILE [ crange [ Aodrion
MAME BAKER, ROBERT NAME
STREET ADDAESS | 8181 W. BROCWARD BLVD, SUITE 201 STREET ADDRESS
QTy-Sr-1P PLANTATION, FL 323324 Cuy-Sr.2#»
e —_— - T osisie I O Crange [ Acuskion
NAME MAMIE
STRER] ADDALSS SIREET AGDRESS
CITy. S1. 2P ony-51-ap
g 7 pelele WILE O crarge [ Acaition
MAME MAME .
STREET ADDRESS STAEET ADDRESS
chY-Si-29 onv-51-2¢
ik [ Dekete e O Change [ Addition
HANE NAME
SIREET ADDRESS SIREET ADORESS
CIY-Si- 2P Ciry- S1-2F

12. ! nereby cartily that the information supplisd with this ik
indicatad on ll‘s reporl o supplemental reporl is Irue a
ol Ihe corporation or the receives o
changed. or on an astachype

SIGNATURE:

doas not quality 10r Lthe exempliong contained in Chapler 119, Flvida Statutas. | tunher canily that the information
Al and Inat my signature shall have tha same legal eftecl as il rmade under oath: (hal | am an olficer or diracior
g report as required by Chapter 617, Rorida Staltes; and that my name appears in Block 10 or Block 11 i




