2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT-# 726660

1. Entity Name

CROSS FOX CONDOMINIUM ASSOCIATION, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90049 042 ****g] 25

Principal Place of Business

5300 N.E. 24TH TERRACE
FORT LAUDERDALE FL 33308

Mailing Address
5300 N.E. 24TH TERRACE

FORT LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address

i

il

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

KAYE & ROGER,P.A., ROGER KAYE
6261 NORTHWEST 6TH WAY, SUITE 103
FORT LAUDERDALE FL 33309

MOORE CR2EG37 (11/03)
City & State City & State 4, FEI Number Applied For
59-1570961 Not Applicable
Zp Couniry ® Country 5. Certficate of Status Desied  []  90-19 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i e N L PPe e PRI ) I e et e g, -.—r:" a_m.e — e T T TR e i

= ——— L D e =

Strest Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registered agant and litle it applicable. (NOTE: Registered Agent signature reguired when reinstaling)
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D Delete TMLE ’ N [ Change dition
BROWN, EMMA o o1 BG °
NAME v NAME L had
sTreeT anoRess | 9300 NE 24TH TERR. 105 C STREET ADDRESS @300 %’2};; L
CITY-ST-ZIP FORT LAUDERDALE FL 33308 CITY-ST-ZIP -’_ 9M— bm’oc ,.2 ': 9 % _ 33306’
VP -
T 3 Delete TIME [) ¢ [JChange  [Acdition
e SPAULDIN, SHIRLEY N ken LM ing Y3 C
sTReeT anpkess | 9300 NLE. 24TH TERR., #516C STREET ADDRESS 539 /VQ— & f.w/
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-7IP I%f# : )‘ﬁ w& fi 33%

T S 1 Deete me yZ O Change [ Addition
KAME ~|KAHN, 'STEPHANIE ‘ T e e R — 'L QIniﬁpe #u /;f //Orc, ——— - -
STREET ADGRESS [ 5300 NE 24TH TERR. #3198 C STAEET ADDRESS | ) 2, oo ¥
orv-st.zp |FT LAUDERDALE FL 33308 CTY-5T-2P T’ orf Law ,z.,,ya/:' /% Z320%

TiLE LIILLER AMES ] oelste TIHE Clchange & Addition
NAME g NAME - Nt
sTReET apoRess 9300 NLE. 24TH TERR. #413C STREET ADDRESS /e i A /ﬁ{c WCM eo
5500

cmv.st.ze  |FORT LAUDERDALE FL 33308 CIY-5T7P 4" Loy dwtele PZ <320 &

p
TITLE TE Ch Additi
it TESSNER, INGEBORG [ dete e [ Change [ Addtion
stieeT aopagss | 2300 N.E. 24TH TERR. #106C STREET ADDRESS
orv.srzp  |FT- LAUDERDALE FL 33308 PR

U
TITLE [ Delate TITLE [J Change  [] Addition
WAME SCHEER, BARBARA \ANE
sTreET appagss | o000 N-E. 24TH TERR #104 C STREET ADDRESS
erv.siop  |FT LAUDERDALE FL 33308 CTY-ST. 7P

12. | hereby certify that the information supplied with this filing does not gualify for the

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OWOFFICER OR DIRECTOR

{ 30/&&1

'Daylime Phone #

/,/%& Y-

Dale




