2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT- &, FILED

bEERETARY OF STATL
DIVISICN OF CCRPORATIONS

08 UL -9 AMH: 02

DOCUMENT #N98000006174 ) ‘
ICRJESEKNEWALK VILLAS CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address
20017 OCEAN WALK TERRACE 1322 SE 7TH ST
A H0X A FORT LAUDERDALE, FL 33316

LAUDERDALE BY THE SEA, FL 33062

2. Principal Place of Business - No P.O. Box # 3. Maling Address H"H[l“'l ‘I‘ll ‘Im Ilw "m "”I Ilm "HI I“l”‘l‘”"” I‘l"ll |‘ Ill'

Suite, Apt. #, etc Suite, Apt. #. eic. 05192008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-3609903 Not Applicable
Zi - .
P Country ap Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curmrent Registerad Agent 7. Name and Address of New Registared Agent
) B - - - Marie ™ V.. -~ “'g'_' - T
LL K RSN eqguro

A RATON, FL 33487 —BO)\

Street 2 cciriss (P.O. Bax&u%bﬁ[’ivﬂl Accemaﬁsf T ERR (QC.GOJ\ Ul‘(lt tEJ
A

LTS L[ T55ea

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE Q)W'{O’V\ -}QW\ 7/ 10%e] / D_B
Slgnatre, tyhed o prinied nama o' remisiecad agent ang iitle if d{)uble {HOTE Regisiered Agent signaru e required when renslaiing) 7 DATE i
i} 9. Election Campaign Finanging $5.00 May Be Make check payahle to
Amended AR is $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TITLE [JcCrange [ Adaitior
NAME NUNES, STEVE NAME
STREET ADBRESS | 2002 OCEANWALK TERR # 200 STREET ADDRESS ‘__':I E'JLI
cmv-s1-z¢ | POMPANO BEACH, FL 33062 oIFY-51-20 5' £ --Uil TS~ Hbl 25
TILE TO \( O peiete TITLE [ Thange [ Addition
NAME ERBERT, WADE Coniley 5- NAME C, thevt, waoade 20!
STREET ADDRESS | 2002 OCEAN WALK TERRACE #201 STREET ADDRESS | 3 D). OC. Ep, WWALE TER.
GITY-ST-ZP POMPANO BEACH, FL 33062 CITY-ST. ZIP p O PAMD REACY, £ 3306
TLE D O el % TITLE [ Change mddition
HAE ROUSE, BRIDGETT NAME 'tV\ lcd ACL Borguost
STREET 40CALSS | 1900 DCEAN WALK LANE #1328 . CTREET ADDRESS S0 BTN w by - - _
CrY-S7-2P POMPANO BEACH, FL 33062 CITY-§T- 2P RN e.-c\o‘\ FLl- Ru4riv
FITLE O belete TTLE [G Change (] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-51-2P
TITLE O Delete WILE [ Change (] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P 4 z ; } CITY-SF-2IP
TITLE R 4 | ’ v J e [.] Delete TITLE [ Change [ Addition
KAME NAME
STREET APDRESS SEREET ADDRESS
oy -g1-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing
indicated on this repart or supplementalggeport is trug and
of the corporation or the receiver or ir,
changed, os on an attachment with

SIGNATURE:

es not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
curate and tha my signature shall have the same legal effect as if made under oath: that | am an officer or director
e empowered to fxecute this report as required by Chapter 617, Florida Staiutes; and that my narne appears in Block. 10 or Biock 114 if
dress, with all otfer like empowered.

LA \9 /@D/O(?

OFFICER DR DIRECYOR Date Daytime Prore #




