OT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000005124

1. Entity Mame

SOUTHAMPTON CCNDOMINIUM D ASSOCIATION, INC.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90211 031 ****g1.25

Principal Place of Business Mailing Address . 5
10034 W MCNAB ROAD 10034 W MCNAB ROAD 34 U 7 d 5 b4 0
TAMARAC, FL 33321 TAMARAC, FL 33321
s T e EENTR AR R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Appliec For

64-0942585 Not Applicable
Zip Country zip Cauniry 5. Cenificate of Staws Desired [ gg‘gfqlﬁ?g;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONSOLIDATED COMMUNITY MANAGEMENT
10034 W MCNAB ROQAD Street Address {P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
o City FL Zip Code

.8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

‘SIGNATURE
. Slgnature, lyped of printad name of registerad agant and title it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is;561 25 9. Election Campaign Financing $5_00 May Be T Méke :'.:heck payable to )
Due by May 1, 2004 Trust Fund Contribution. Added to Fees - -, Florida Department of State -
10. OFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE [ Change [ Addition
NAME ZIMBLER, AMEL NAME
STREET AODRESS | 10034 W MCNAB ROAD STREET ADDRESS
CiTY-ST-7P TAMARAC, FL 33321 CITY-ST-2IP

e VPD % TME 2 D— Wn
HAME MORTON, FORTNOY NAME Ft—cenfﬂ-ﬁd-(—béq—-
STREET ADDRESS | 10034 W MCNAB ROAD

STREET ADDRESS L
cmy-sT-zP | TAMARAC, FL 33321 CITY-ST-2IP RN s e AT 221

TITLE SD O Delete TILE . [J Change T Addilion
NAME SUCOFF, MILIGENT NAME W

STREET ADDRESS | 10034 W MCNAB ROAD STREET ADDRESS (COB% WS NS A)ate Koff

omv-st¢ | TAMARAC, FL 33321 Cav-s1-2° TrReaRrFeT— B3

TITLE D m TME ’ [ change [ Addition
NAME FEINGOLD, JULES NAME .

STREET ADDRESS | 10034 W MCNAB ROAD STREET ADDRESS

CITY-ST-21P TAMARAC, FL 33321 GITY-§T-ZIP R

TITLE D [ Delete TITLE [J Change [} Addition
NAME SCHECTER, AL NAME

STREET ADDRESS | 10034 W MCNAB ROAD STREET ADDRESS

CHY-ST-2IP TAMARAC, FL 33321 : CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS // STREET ADDRESS
CTY-ST-2IP " CITY-§7-21P

12. | hereby certify that the infermation suppl i thid filing does not quality fagthe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
wedemaqd that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
ofida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementalrgop s fue andea
of the corporation or the receiver or trugtee ghmpdwered (0 €X
changed, or on an ataghme Pt g

e
SIGNATURE:

ig report as required by Chapter 617

e 5
———"SIGNATURE AND YYFED OR PRINTER NAME GF SIGNING OFFICER OR BRECTOR e~ Dale Daylz Phone § ey




