1/18/00-90194-047-$61.25-561.25

R R) FILED

DOCUMENT # N95000005357

1. Entity Name

CRISTELLE CONDOMINIUM ASSOCIATION OF BROWARD COU

Apr 18,2000 8:00 am
ecretary of State

01-18-2000 90194 047 ****61 .25

Principal Place of Business Mailing Address
1700 SOUTH QGEAN BOULEVARD 1700 SQUTH OCEAN BOULEVARD
POMPANO BEACH FL 33062 POMPANO BEACH F. 33052-7819

wuyuuIUY

2. Principal Place of Business 3. Malling Address ”“““ml “m Im{ “

L

RN

Sute, Apt. 4, elc. Sutte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Applied For
NOT APPLICABLE | jrorsomrceer
Zip Country Zip Country $8.75 aqditional
. 5. Ce:nﬁcale of Stalus Desired |:|_ Feo Required

5. Name and Address of Current Ragistered Agent

2 Name and Address of NWMI:temd Agent

FRANK, EFFMAN, WEINBERG, & BLACK, PA.
8000 PETERS ROAD

2ND FLOOR

PLANTATION FL. 33324

Name

Street Address (P.O. Box Numbar is Not Acceptahle)

City FL Zip Caode

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the slale of Florida.

SIGNATURE
Slgnature, typad or geinted name of registerad agent and Lille if appiicable. {NOTE: Rapistored Agenl signatuns raguirsd when relnstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fess . Department of State
10, ' OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me  |PD - @,meta me T Kicrange £ Adgition

NAME GURGOLD, SHIRLEY
smeeramaress | 1700 S, OCEAN BLVD., #14A
cr-st2P | pOMPANO REACH FL 22062

e R. BoRRy RdLER
STREET ADDRESS /’;00 =. OlgAN Bvd FE 2/ e

CTy-ST-2P ?OWMO 36'486/, F 3302

LE VD ' _ £ Detete e ¥ gM,q yros Wowenge (] Addiion
sve s ??ognsm BLVD., #15D eneersomess | / 700 5. Ocamm Bt stzoC

onv-srze | Powmo BEACH Fi 33062 - ansiw | Foopane Terct-+~L - 300z

TE 0s Delete me*7 LN Co ,; A Change T Addition
STREETADDRESS | 700 G, QCEAN BLVD. #4B STREET ADORESS '
onv-s-2¢ | POMPANG BEACH FL 33062 G- §F-TP - ﬁw,aa;/d ﬁ?@(‘ﬁ" F-Z30b2-

TmE LT s, 1 Detete WE S | Cogcos CHE N (change 7 Adeitien
::::EZFAI'JDRESS I A :::; soeess | £ 709 T ocEwN Blyd /5P _T-
CITY-S7-2P CATY-S7-2P XOW/F/’Q M FL-230 @L

Tne £ belete me B | Dvrd Gilo? RN & Crange [ Addivion
M s Nkt omess | 276° S ocery Uyl ALY D D
STREET 40D STREET ADDRE

CRY-S1-2P l CITY-§1-2P ‘pﬁﬂfﬂﬂo BC‘”C'F{ /L. FFol 2 7

TITE [3 Dalete TE O Caange U Adarion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-4T-2IP CITY- §1-21F

12, L horeby cer'hiy that the information supplied with this fiing does not qualify for the exemption stated in Section 119 07 33, Florida Statutes. | further certify that \he information
no

indicated on this report or supplemental report is true a
of the corporstlon or the receiver or trustee empowered to execy

changed or on an attachment wit address, with afl other liki
% E‘
SIGNATURE Thx

accurate and thal my signature shall have the same legal @

ct as if made under oath; that | am an officer or director
is report as requirad by Chapter 617, Florda Statutes; and_,lhal my name appears in Block 10 or Block 11

powers. Al CoHpl.
EOUIZAD..<_ ,/,o/._w (‘?’.{ﬁf) 755-6,4)

G"A‘I‘UHEANDWPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




