2004 NOT-FOR-PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # 711401
e Secretary of State
1014 CONDOMINIUM APARTMENTS ASSOCIATION, INC. 03-09-2004 90056 013 ****61.25
Principal Place of Business Mailing Address
1435-1439 S E 10TH AVE 1439 S E 10TH AVE - o
#1-4 #1 Z24Ul16100
FT. LAUDERDALE FL 33318 FT. LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apl. #, etc. MOGRE CR2E037 (11/03)
City & State City & State 4, FEI Number Appiied For
65-0001994 Not Applicabre
Zp Country “n Country 5. Certificate of Status Desired [} gi.zgq‘??g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

[ G < e ST e

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

‘CHRISTOPOULCS, ELAINE
1439 SE 10TH AVE

UNIT 1

FT. LAUDERDALE FL 33316

City FL l Zip Code

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. 1am familiar with, and accept

ihe cbligations of registered agent. z
E i - /' r
SIGNATU

Slgrature, typed or printed name of registered agent and l%:l apphcable. {NCTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
. 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TD ST u it
L {1 Dalete TILE O¥d [ Change Additicn
RAME CHRISTOPOULOS, ELAINE NAME PhrEACA G%U b"#% s e
STageT anpress | 1439 SE 10TH AVE., UNIT 1 sweer oomess | PFPA FE (©
crv.szp  |FT LAUDERDALE FL av-seme | et LAUTERDAE XL 525 p

FD - =
THLE Deletz TITLE | [3 Change KAddnmn
NAME NOLAN, JOHN X o 1@#&’5 Y Chad
stheet annress | 1439 SE 10TH AVE #2 SREET ADDRESS | /4 B8 S </ /5‘ Ui H 7’
CITY-ST-ZIP FORT LAUDERDALE FL 33316 CITY-5T-2IP /o /LT Aﬁ 7 //z /_Z_cﬁ%
TIE DVP - O elee TMLE C ’ T " [change  (J) Addition
mme_ _ |MIKELL,ROBERTJ _ . B e 0 s o — ;
STREET anpREss | 1435 SE 10TH AVE,, UNIT 3 STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL CITY-ST- 2P
e < [} Delete e OJcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Defete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-2IP CITY-ST-2IF
TIHLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(0), Florida Statutes. ! further cerlily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other li mpowered.

-

SIGNATUREC = oo W B-4-29 g tsa-593

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGKING oFFlceyn DIRECTOR Dale Daylime Phons #




