FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #719163 : 03-19-2008 90019 037 ****5] .25

1. Entity Name
BAFFY WOODS CONDOMINIUM, INC.

STRALEY:& OTTO, P.A.

Principal Place of Business Mailing Address
5100 SW 90TH AVE 6915 TAFF ST
FORT LAUDERDALE, FL 33328 HOLLYWOOD, FL 33024
T T — [N RIEEIRECRmATn
¥5a0 WS- unrise Bind.
Suite, Aptl. #. etc. Suite, Apl #. 8lc. 03042008 Chg-NP CR2EQ37 (12/06)
Sk 303 °
City & State Cny & Slate 4. FEI Number Applied For
P\Q‘OJ(LL\DV'\ ﬁ-‘ 59-2083545 Not Applicable
Zie g Country 6%5 aa Lciug;y 5. Certilicate of Status Desired O Eei-gsqﬁfg;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = —_ = — L —_— 4 Mame -  m— e e s— —

2699 STIRLING ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE C-207
FT. LAUDERDALE, FL 33312

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of FAlorida. | am familiar with, and accept
the obllgatlons o! registered agent.

SIGNATURE ~ (aﬁOOQ w )/_\j L,J(I/sz | = XN

Slgnaturs, Iynedmnnnled name ol registered agenl\pd titte il epplicable, tNOTE Registerad Agent signature required when rainstating) DaAT
Fill\ng Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check p;yable to
Due by May 1, 2008 Trust Fund Contribution. (W} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDJTIONSICHANGES TO OFFICEHS AND DIRECTORS IN 10
e DT ngeme TNLE r - . / O cranpe [ Addition
NAME DE BOER, MICHAEL NAME 1
STREETADORESS | 5100 SW 90 AVE, # 411 STREE ADDRESS |+
CITY-S7-2IP COQPER CITY, FL 33328 ciry-S1-2IP
TITLE DP ng TITLE v — [ Change  {J Addition
NAME RANGER, KANDI HAME
STREET ADDRESS. - 5100 SW 90TH AVE #215 STREET ADDRESS
CITY-ST- 2 COOPER CITY, FL 33328 CITY-5T-ZIP
TITLE DS [ Delete TITLE [J Change [ Addition
NAME DUVAL, LYN K NAME
STREET ADDRESS | 5100 SW 90 AVE, # 210 STREET ADDRESS
Ciry-St-2IP COOPER CITY, FL 33328 Ciry-s1-2i
TIILE 7 Delete TILE ) [JChange [ Addition
NAME Q{Qm NAME
STREET ADDRESS \w SLD \l -A \0\ STREE! ADDRESS
Ciry-§1-2P g cny-57-70
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $1CD 3&) pﬂe’i\ l-t STREET ADDRESS
CITY-§T-2IP 8 CITY-S1-2IP
me O Delete 0113 O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CI]Y-S]-IIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 il mada under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wilh afl other like empowered.

SIGNATURE: AP ﬂfﬁﬂ‘h 1. RCXZQ

SIGNATURE AND TYPED OR P FFICER OR DIRECTOR Daytime Phone #




