S S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED '

DOCUMENT # 743315

1. Enlity Name

C. & C. CONDOMINIUM ASSOCIATION, INC.

May 15, 2002 8:00 am:
Secretary of State

05-15-2002 90164 031 ****61.25

Principal Place of Business

P.O. BOX 24444
OAKLAND PK FL 33307

Mailing Address

P.O. BOX 24444
OAKLAND PK FL 33307

2. Principal Place of Business

3. Malling Address

MK

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"2266146 Not Applicable
2 Country Zip Country §. Certificate of Status Desired O '?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR [ A e - e T oL IT e i Name= = ~— = =~ =0t o ut - - L s -
“@'lE, THOMAS J ESQ ) Strest Address (P.Q. Box Number is Not Acceptable)
800 E. BROWARD BLVD., SUITE 710 i
FORT LAUDERDALE FL 33301 , :
City FL Zip Code

wory,

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

E‘;:Fg!"!at;.lra. Iyped_oi printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

by M

-

. 9. Election Campaign Financing 5.00 B Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contributior.l’. fdded tohll?s;s ¢ Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10— |
TITLE D E/D el TITLE Sec(ze’rnr(b.{ ] Change Addition | &
NAME DANDREANO, EDWARD - NAME Prrreeabh LMARLE " e
sTheET ADORESS | 887 CYPRESS LANE streer a00ess | oo\ CYPRESS LAE §
ov-sTaP [WILTON MANORS FL 33305 orv-stze | Whever) MARORS, FL 33305 § ‘
TITLE DT Dﬁ%m TITLE DRECTOR ] Change ﬁAddition 5]
e DECKER, THOMAS Wi MARY BLLEN SEALLO
STREET ADDRESS | 883 CYPRESS LANE sTREeT aD0RESS | Lelolo © KERN SJNG(W”
CITy-ST-2P WILTON MANORS FL 33305 CITY-ST-ZIP wl._,To'J Mﬁpm. o %395——.

S TiTLE e D T e el e et i [T Derpte = = TE— | TTREAVALER.. 2 2 oo s = ‘gcnangef‘ [ Addition
NAME STRENNEN, LOU NAME Lou STReENMDES oL
STREET ADDRESS | 660 KENSINGTON PL STREET ADDRESS | L0Go© KBNS N‘iT'Op )
or-sT2P | WILTON MANORS FL 33305 CITY-5T-2P Wtetd Mpdonsd, FL 23305
T D - G et TNLE presdenT ¥Change [ Addition
NAME BROWN, CHALMERS : NANE DA IEL AOTLOLOIT2.
STREET ADDRESS | 670 KENSINGTON PLACE STREET ADDRESS QoverTiy W
“ASTIP IWILTON MANORS FL 33305 Cirv-sT-2P ijou,mu MBNOAS | FL— B3a0¢
i D . Dot TME DiZserol [ Chenge [ Addition
NAME MUNTZEL, ER \\_ NAME TOM WJ%
STREET ADDRESS | 675 CYPRESS LANE . STREET ADDRESS | {,&°3 gress .
omY-ST-2° | wii TON MANORS FL 33305 CITY-§T-2P Wicon MANeRS, L 2320 (-
e DS " O oelete TLE DiRec o [ Change ;&amuon
NAME COTLOWITZ, DANIEL NAME CoaeoL GrigseN
STREET ADDRESS | 4 COVENTRY WAY . STREET ADDRESS | {51 | 0../91?,%3 LG
CITY-5T-219 WILTON _MANORS FL 33305 CITY-ST-7IP w\ e mm  FL 223205

of the corporation ar the receiver or trustee empowered to execute this report as
changed, or on an attachment with an address, with all other like gmp

SIGNATURE: HOBRIDTRERWIER D EERIREZ

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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

uired by }Sha

ered.

pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/7.@/0‘2» GsY-S12-4509

SIGNATURE AND TYPED OR PRINTED NAME OF 5ibas OFFICER OR-DTRECTOR

v Date Daylimg Phone #




