FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #719163 - y 06-12-2007 90109 019 ****5] 25

1. Entity Name
BAFFY WOODS CONDOMINIUM, INC.

8360 W OAKLAND PARK BLVD P.0. BOX 452199
30 SUNRISE, FL 33351-2199
SUNRISE, FL 33357

_f:rinci'pal Place of Business— T - Maﬁﬁg}-\(ﬁess - - &“ 120 Q“{ -- _— .-

e G [+ BTN AMBNAT
SToD St 907 Aue >QSCJLLHL€"
Suite, Apt. #, etc Suite, Apl #, atc. 02172007 Chg-NP CR2E03T (12106
rac7 S0 g { )
City & Sta Clty State 4. FE| Numbey Applied For
CWOO)"UL C(Tyj —- [_Lt/ujo oD ¢ 59-2083545 Not Applicable
Zip3 3328 Counry Z'p 33052y Cw‘ 5. Certilicate of Status Desired  [] Ei';;a"r:;‘i“"a'
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
STRALEY & OTTO, P.A.
2699 STIRLING ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE C-207

FT. LAUDERDALE, FL 33312

City FL ‘ Zip Coge

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

the oblngau of regjstered agent. g /
SIGNATU 5 / /ﬁ 7
o[

natu !yped\a,:;fnad name ol registarad agenw( id tite it apphcahle (Néj Registerad Agent signature regurred when reinstating)

Flling Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT [ Delete TIME O charge [ Addition
NAME DE BOER, MICHAEL NAME
STREET ADDRESS | 5100 SW 80 AVE, # 411 STREET ADDRESS
CITY-ST-2P COOPER CITY, FL 33328 CITY-ST-2P
TITLE oP O Deiete TITLE [ Change [ Addition
NAME RANGER, KANDI NAME
STREET ADDRESS | 5100 SW 90TH AVE #215 STREET ADDRESS
CTY-S1-2P COOPER CITY, FL 33328 CITY-S7-2IP
TITLE DS O Detete TITLE [ change [ Addition
HAME DUVAL, LYN K MAME
STAEET ADDRESS | 5100 SW S0 AVE, # 210 STREET ADDRESS
CITY-S7-2P COOQPER CITY, FL. 33328 GiTy-ST-2Ip
e [ Detere TTLE O Change__ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§7-2I
TITLE O elete TITLE O Cliange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P OITY-ST-21P
TimLE OJ Delete LE Jcrenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the intormation suppiied with this filin 3 does not guality tor the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida S7ues and that my name appears in Block 10 or Block 11 if

changed. or on an atj; t with an address, with all other like e / 9

RORDMCTOR meF‘honel

SIGNATURE




