2004 NOT-FOR- PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # N66600006449

1. Entity Name
ADDISON TRACE COMMUNITY ASSOCIATION, INC.

Principal Place of Business

C/0 CMC MANAGEMENT
2994 JOG ROAD STB
GREENACRES FL 33467

Maiiing Address

C/0 CMC MANAGEMENT
2994 JOGROAD ST B
GREENACRES FL 33467

JHULORRT

2. Principal Place of Business

3. Mailing Address

Il

il

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90043 Q04 ****g]1 25

Hil

GERRISH, SCOT A
C/0O CMC MANAGEMENT, INC.
2994 JOG ROAD, SUITE B
GREENACRES Fi. 33467

MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Apgplied For
! 65-0704745 Not Applicable
Zp Country Zip Country 5. Certiiicate of Status Desired [ 98-7D Additional
o Fee Required
- sy _ - —-- B.. Name and Address of Current Regictered Agent - - 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL } Zip Code

SIGNATURE

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
the obligations of registered agent.

Slgnature. lyped or printed name of registered agent and litle it applicable.

{NOTE: Registared Agent signaiure raquirsd whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Celete ME [JChange [ Addition
NAME BAKER, LINDA NAME
STREET ADDRess | 5600 VIA DE LA PLATA CIRCLE STREET ADDRESS
orv.stap  |DELRAY BEACH FL 33484 CTY-ST- 2P
TiTLE vD X cetete TILE v [ Change [ Addition
NAME TULCHIN, CAROL NAME Terry Wals h
sineey apueess | 5186 VIA DE LA PLATA CIRGLE srETADRESS |5 5 B3 Vi de low Plata Crirele
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-7IP Del rovy Becch s FjT 331—} %q i )
TME ™ B4 Delete TILE 70 O Change T4 Addition
— NAME WILLIAMS,.LARRY — - . NAME SiLLS0u ool s H . - =

STREET ADDRESS | 5582 VIA DE LA PLATA CIRCLE STREETAD0RESS | 5,42 Wi en d e lan Piata Ci rue.
ory-stzr  |DELRAY BEACH FL 33484 CTY-ST-21P De iray Beach, FL. 33484

3] —
THLE I Detste TITLE ab [ Change T Addition
NAME WALDMAN, SANDRA NAME mo_rsha SC e lﬁ ider
STREET AoDRess | 9689 VIA DE LA PLATA CIRCLE sETARESS [ 5L, 3L Viacde Ja Plafa CLircle
CITy-ST-21P DELRAY BEACH FL 33484 CITY-5T-ZIP DC{ rQ_\J 'Q_)CO_CJ'“[ F‘_ 55 "“ %‘_‘

D f *
HiLE I Delete TLE [1Change & Additien
WE 6 VERDA LANE
sreeT aooess | 19216 A STREET ADDRESS
CTY-ST-ZP DELRAY BEACH FL 33484 CITY-ST-2
TE 1 Dalete TITLE ] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIN-$i-2F

of the cerporation or the receiv
changed, or on an attachmégnt

‘SIGNATURE: vV

é(GNArunE AND TYPED OR pnfdfsb NAME OF SIGNING OFFICER OR DIRECTOR

ar trustee empower:

C5L1)

12. 1 hereby certify that the information supglied with this filing goes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an adZess. with otherf empowered. /

LC( OF Linda Baker . Ldi-lolL

Date Daylime Phone #

-

-t



