)

ANNUAL REPORT

. - 2008 NOT-FOR-PROFIT CORPORATION

FILED
Jan 28, 2008 8:00 am

Secretary of State

DOCUMENT # N94000004732 07282008 9000 041 ~-er1 25

1. Entity Name '

CHAMPLAIN TOWERS EAST CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address Y

8855 COLLINS AVENUE 8855 COLLINS AVENUE .

SURFSIDE, FL 33154  US SURFSIDE, FL 33154 US - -

T AL
Suite, Apt. #, etc, Suite, Apt. #, etc. 01182008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For

65-0522606 Not Applicable

2 Country Zp Country 5. Certificate of Status Desied [ ?&‘E?qtmm'

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

ROGEL, DAVID H ESQ.

C/O BECKER & POLIAKOFF, P.A.
5201 BLUE LAGOON DR., #100
MIAMI, FL 33126

Name

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Slgnature, typed of printed name of registersd sgent and litke if applicable. {MNOTE: Regisiured Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Mako check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees - ‘Floﬂda‘Dei:arﬁn'ent of State
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP 3 pelete Tme V P . _E/Change [ Addition
| e . | SHAFFER, STUART e S ha Fl, Stucgt
| sieeTannRess | 3855 COLLINS AVE ST ANRESs | Q9see (ol s VG
orv-s1-2p | SURFSIDE, FL 33154 ciry-S1-26 DURLSIcL 1 331SY .
THE P O Detete TILE v ' . ' . Efcrange O Addition
RAME O'HIGGINS, MICHAEL NAME OHIgGInE M ICroed
SIREET ADORESS | 3855 COLLINS AVE smEETADORESS | @3 5 (Yol 1/1S he
civ-s1-2¢ | SURFSIDE, FL 33154 OIrY-ST- 2P SRSl £l 2BV SY
i3 s 3 Delete TmE s ’ Pl change 3 Addition
v OPERT, CHARON e Opbe p4. ShioRon
SYREET ADDRESS | 8855 COLLINS AVE STREEY ADDRESS | 247 iins A
arv-szp | SURFSIDE, FL 33154 CITY-5T-2P %M?}-gl , %/L 32315
e ) 3 Detete THLE T ) FlChange [ Addition
NAE LAZA, ALBERT NAME tana: hiberd
STREET ADORESS | BBSS COLLINS AVE SIRET ADDRESS, | 20 < (fOli NS
ony-s-zp | SURFSIDE, FL 33154 or-sh-ap < d el 1 3251
e Do . 0 Delete TIME D _ Tl Change [ Addition
we | SANTOS, FRANK ' N St s T ReNke - _
STREET ADDRESS | 8855 COLLINS AVE STREET ADOFESS |2 9" 1LolIins
omv-stze | SURFSIDE, FL 33154 oS | SUACESiida B 3219
TLE 1 Oetets LE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment yath an address, with all other like empowered.
SIGNATURE: _- Wb. Pees StuvarT SuarfeR 124168 5&5—%-/9/0

BIGNATURE AND TYPED OR PRINT* MAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytrma Prone #




