2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT #711401.. -« Jan 29,2007 08:00 AM
1. Enity Nama Secretary of State
1014 CONDOMINIUM APARTMENTS ASSOCIATION, INC. _
Principal Flace of Business Mailing Address
1#4132-1439 S E 10TH AVE ;I*4139 S E 10TH AVE
i R O R

01162007 No Chg-NP CRZEQ37 (4/06)

65-0001994 Not Applicable
8. Certificate of Status Desired [ ggzgmm'

8. Name and Address of Current Registered Agent

CHRISTOPOULOS, ELAINE DO NOT WRITE
P LAUDERDALE, FL 33316 IN THIS SPACE

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
the obligations of registered agent.

SIGNATURE
Signature, typed o prinked nems of regresred agen &nd e if spplicabie. NOTE: Pegk Ag Taguired when DATE
Flling Fee Is $61.25 9. Eiection Campaign Financing $5.00 May Bo g
Due :, May 1, 2007 Trust Fund Contribution. 0 Addea Iom UDL“.}DUE_) 1']:?‘59-3 -
202/ 07-B038-025 B1. =5
10 QOFFICERS AND DIRECTORS
TE TD
NAME CHRISTOPOULOQS, ELAINE

STREETADORESS | 1439 SE 10TH AVE., UNIT 1
GiTY-S1-2P FT LAUDERDALE, FL

TILE DvP

NANE MIKELL, ROBERT J

STREET ADDRESS | 1435 SE 10TH AVE., UNIT 3
ony-st-2p FT. LAUDERDALE, FL

e PD
NAME FRANCIK, JAMES

STREETADDRESS | 1435 SE 10TH AVE. #4
CIrY-57-2P FORT LAUDERDALE, FL 33318 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
city-51-2p

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-§T-21P

12. | hereby certify that the information supplied with this % does not qualify for the exemptions contained in Chapter 119, 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 legat effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee smpowered 10 execute this report as required by Chapter 617, Porida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:é/d-'vgf://ﬂ.’sia_foou/dﬁ %W T5Y- 53 3-527Y

SKINATURE ANU TYPED OR PRINTED OF BGNING OFFICER OR DIRECTOR Dute *R'Z/ﬂ/ﬂ'f Daytme Phore #
/




