2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 719094

1. Entity Name

CONDOMINIUM ASSOCIATION CF PLAZA TOWERS

SOUTH, INC.

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90042 003 ****70.00

Frincipal Flace of Business
1849 5 OCEAN DR
HALLANDALE, FL 33009

Mailing Address
1845 5 OCEAN DR
HALLANDALE, FL. 33009

LoV~

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IEERE AR CERETAR

ite, A ite, Apt. #, atc.
Suite, Apt. 4, etc. Suite, Apt. #, atc 04032007 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-1355519 Not Applicable
Zip Country & Couniry 5. Cenificate of Status Desired $8.75 Addiiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

FEIN, STEVEN A
900 SOUTH STATERD. 7
FORT LAUDERDALE, FL 33317

Street Address (P.O. Box Nurnber is Mot Accepiable)

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the ohligations of registered agent.

" SIGNATURE

N - Signature, typed of printed name of registered agent and title il applicabla. (NGTE: Regisiered Agent signalure tequirad when reinsiating) DATE

: : Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. e QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e SD 3 Delete TLE Mgl AM CRERN E\' - PRES.  Homnge [ addiion
NAME HAHN, HENRY NAME %L‘ AN Vf\'\f ~ &_5. 2

STREET ADDRESS' | 1849 S, OCEAN DR. #1602 STREET ADDAESS \ 0\ S‘ OLE WE 0

oTv-sT-2P | HALLANDALE, FL 33009 orvsize | WALLANDRLE , B L 32009

TiTLE viD 1 Detete TITLE FR\"’\U(—E’) 5094 - VP T Change A3 Adgition
NAME # HERNANDEZ, MARLENE NAME \ \*

STREET ADDRESS | 1849 SO. OCEAN DR. STREET ADDRESS \Y)“\C\ S OCE' F\“ DRNE 9.\&

orv-sT-2° | HALLANDALE, FL 33009 ciTy-sT- 2 WALLUANDRLE (B L 33009

LT PD 3 Delete e : fet - O change  [&] Addition
N CHERNEY, MIRIAM N EU\\LE 3 \Q\E'Dm“\\i Skl 0

STREET ADDRESS | 1849 S OCEAN DR #502 snersooress | VDU 5. DCEAN DRINE & WEH

CITY-ST-2P HALLANDALE, FL 33009 CITY-ST-2IP \\P‘\,\_P\\J W\IE 1 v \, 73'2.1) Dc‘

TITLE ATD Delele TTLE 1 AR ) - TRER [ Change Addition
NAME ACOSTA, JULIC ‘5( NAME W\RR\R Q\)\,\_\YE QQ( — R S g

STREET ADDRESS | 1849 SO. OCEAN DR STREET ADDRESS \%\-‘D\ 5. Dcemd DRV 7&’ 3\5

omv-s1-2¢ | HALLANDALE, FL 33009 oTv-51-2P HALLANDAL S, BL 33009

TITE vD B Delete TILE O Change [ Addition
NAME FRANKLYN, MICHAEL HAME

STREET ADDRESS | 1849 S OCEAN DRIVE 1115 STREET ADDRESS

CITY-ST-2IP HALLANDALE, FL 33009 CITY-$1-2IP

TITLE [ pelete TILE {J change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-P

12, 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flofida 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 legal effect as if made under cath; that 1 am an officer or cirector
of the corporation or the receiver or rustee empoweted to execute this report as required by Chaplter 617, Florida Statutes; and that my, name appears in Biock 10 or Blogk 11 if

changed, or on an anachm%an address, with allolh%m d
SIGNATURE: LT L M

N7

powered.

T

h~]

427 | 77345 =

v sﬂ’.mﬁ:’auu TYPESOR PRINTECTREME OF SIGNING OFFICER OR DIRECTOR Cate

Daytirme: M




