. FILED
2006 'NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # 724580 Secretary of State
1. Entity Name 02-10-2006 90026 013 ****g] 25
TALLWOOD NORTH CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1600 TALLWOOD AVE 1600 TALLWOOQD AVE '
B SRR M AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
59-1514653 Not Applicable
Zip oL Country Zip Country 5. Certiticate of Status Desired O gi‘gi:;g:{;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_—
CRANE, STEVEN A S bB 2 ANSTR (Al =
) 5 P.0. Box
1600 TALLWOOD AVE ) 1reelﬁd{jress( (jnjug?;r is I Acceplabﬁ_tn,\ q'_f' C/ / I
APT #308 v
HOLLYWOCOD FL 33021 & y
it '
I Uy piemo L FL[ %o

8. The above named enmy submi:
the obligations of re:

is staterneni for the purpase of changing its registered office or regls(ere agent, or both, in the State of Flonda. | am familiar with, and accept

SIGNATURE O B-@{?JJ STet p‘ Q- |-o

%Dﬁd o prnted ame of tegisiered agenl and hiie f npphcable (NOTE- Registerad Agent signaiure requirtd whert rensiating) DATE

iy ‘\‘R__" i

FILE NOW FEE |S‘$61 25 ) .71 9. Election Campaign Finanging $5.00 May Be S Maké (_‘,‘heckE Payabfe‘to

Due By May 1, 2006 Trust Fung Contribution. Added to Fees | Flonda Department of State :. -
OFFICERS AND DIRECTORS ) 11. ADDITIONS JOHANGES T0 OFFICEHS AND D|RECTOHS N A1'0 ‘

TITLE P Xneme TiltE [T Chiange [ Addition
NAME CRANE, STEVEN A NAME
STREET ADDRESS | 1600 TALLWOCOD AVE #308 STREET ADDRESS
CITY-ST-21P HOLLYWOQOD FL 33021 CITY-ST-2IP
THLE TBPE~ 1 Delee i Pres rEfthnge [ Addition
NAME BERNSTEIN, STEVEN NAME
STREET ADDRFSS | 4320 WASHINGTON ST. STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITY-ST-2IP
TITLE D i Delele - TTE iGrange —=J Aaation
NAME FAURE, ROBERT NAME
STREET ADDRESS | 4320 WASHINGTON ST #316 STREET ADDRESS L
CITY-ST-2IP HOLLYWOOD FL 33021 Cly-51-219 / h FV‘P C 4_”\/)
TTLE [ Delete T Ry D oA A, I?ye .’w~ O Change  _LAddition
NAME NAME q_ #a , g'
STREET ADDRESS STREET AGDAESS o BLO W s HI ‘3 S
CITY-ST- 2P CITY-ST-2P Ho lLuI weoed =133 O&Jr
Tme 3 Delete e / 0 D’ff > (7‘!0244'5 vZeY ) Monge Brfditon
NAME HAME  Jesrs
STREET ADDRESS STREET ADDRESS 5‘»3 2 O [/J a> H / u?msq*‘ ;ZZL z/2
CIFY-5T-2IP CHTY-ST-ZiP %@ (/ /,J Jod = 30,2 )
TITLE [ Delete TILE f / ’ [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied wilh this tiling does not qualify for the exemptions contained i Section 119, Florida Statutes. ) further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Block 11
it changed, or on an attachme dress, with all other fike empowered,

o i I I P gpﬂ‘{cr_or" ] ~ oy g & O () T7~7




