2005 NOT-FOR-PROFIT CORPORATION

L

¢ ANNUAL REPORT (AR) _

DOCUMENT # 763229

1. Entity Name

ASSOCIATION, INC.,

NORTHRIDGE PROFESSIONAL CONDOMINIUM

Principal Place of Business

5333 N. DIXIE HIGHWAY
FT LAUDERDALE FL 33308

Mailing Address

2100 E. COMMERCIAL BLVD,
C/C THOEDOR LEHRER
FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

M

|

Suite, Apt #, elc.

Suite, Apt. #, ete.

N

FILED

May 05, 2005 08:00 AM
ecretary of State

I

l

TR

1st MOORE CR2E037 (10/04)
City & State = = City & State - - " | 4. FEI Number T Applied For ~
59-2193059 Not Appticaks
C i ndditi
Zp ountry Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T o ) Name ) T

THECDOR LEHRER, M.D.
2100 E. COMMERCIAL BLVD.
FT LAUDERDALE FL 33308

Street Address (P.C. Box Number is Not Acceptable}

City

FL ‘ Zin Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its ragistered offica of registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE —— s — —
Sgnature, yped of prmted name of regisiered agent and e ¥ apphcatk (NOTE Regrstorad Agent srdﬂatu(e raqearad when renstating} DATE
FILE NOW: FEE 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, Trust Fund Contribution. Added to Fees Florida Department of State
_1o. e OFFICERS ANDDIFECTORS e AODMONSTCHANGES TO OFFICERS AND DIRECTORS (N 10
TTLE ™ T petete TILE [ change A
NAME LEHRER, THEQDOR NARE - -~
st ogress | 2100E COMMERCIAL BLVD ST 0SS osHRHEOER0RS s oy ae
cnv-st-zp |FT LAUDERDALE, FL Y-S5 2P Lboa LD bl .
T MD S [T Delets THLE [ Change [
NAMAE TASLIMI, KAMAL MAME
SIREET ADURESS | 3343 N DIXIE HWY STREET ADDRESS
CiEY-ST- 2P QAKLAND PARK, FL CITY-ST. BF
TLE sD - o O setele I o Ol ohange [ i
NAME CQOOPERSMITH, EDWARD NAME
sTReer apbrEss 15333 N. DIXIE HIGHWAY “FRFE] ADORESS
CiTY-ST-ZP OAKLAND PARK FL CY-5T-7IP
it ' Ol pelete: ~ J e [ Charge [ A
NAME NAME
CIRECE ADORESS SIREET ADDRESS
iy §1- 2 CIIY-SI- 1P
TNLE O Dot L Ol Change [ Ak
NAME NAME
SHRFFT ARDRESS SIREET ADLRISS
| omy-si-ap ) ) OV Y-5T-7iP 7
wiLe O Detete Tie O Change  [J Asu
NAME NAME
CTREET ADDRESS STRELT ADDRESS
oly-st-zp 1 UTY-35. 7

indicated on

changed, or on an attachment with an address,

with all other like empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemTtiBﬁ stated in Section fiéﬁ??fiﬁfﬂ. Florida Statutes. | further certify that the infarmation
is report or supplemental report is true and accurate and that my signatura shall have the same legal e

ect as if made under oath, that | am an officer or diraci:
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 14

4208 43

SIGNATURE: JMM\,

SIGNATURE AND TYPED OR PRINTED Wswnuoprrcm OR DIRECTOR

0(-15-0877

Baytme Phone 4 :



