e

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 30, 2007 8:00 am

DOCUMENT # 726981

1. Entity Name

THE CORINTHIAN CONDOMINIUM ASSOCIATION, INC.

Secretary of State

(03-30-2007 90136 010 ****70.00

Principal Place of Business Mailing Address

936 INTRACOASTAL DRIVE 936 INTRACOASTAL DRIVE s~ -

FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304

R TS AT DR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 01042007 Chg-NP CRIE037 (12.'%)
City & State City & Stale 4. FE! Number Applied For

59-1596364 Not Applicabie
op Country ap Couniry §. Cenificate of Status Desired ?: Zasq ﬁ!ﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

BECKER & POLIAKOFF, P.A.
3111 STIRLING RD
FORT LAUDERDALE, FL 33312

Streat Addrass (P.Q. Box Number is Not Accapiable)

City

FL | Zip Code

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
Slgnature, typad o privted name of ragisiersd agent anxt title § apphcabia. {NOTE: Ragistared Agent signatura requirsd when ramsatng) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ([ Deiee e O Change  [dition
NAVE MARCHAND, DIANA " c-.\ p\'\ Meole D,
STREET ADORESS | 936 INTRACOASTAL DR STREET ADDRESS r\‘\- ra.r.om*‘“—() \
une-sT-2¢ | FORT LAUDERDALE, FL 33304 P CITY-ST-2P p‘-—\. Lepay Mdaﬂo_ Fu 3 B30 ‘f
TIEE P Dﬁm TILE [} Change  [ick#iddition
NANE BARRON, MICHAEL -~ ._O:h\-zﬁma, H ok
STREET ADOFESS | 936 INTRACOASTAL DR. smriooeess | Q36 TPt Dt
cnv-s5-2¢ | FORT LAUDERDALE, FL 33304 L LM dm da.o-( + L 3323 Lf
Tme VP ] Deiete TME ~P ge [ Addition
NAME FOLZ, THEQ RAME FO\"‘ hco
STREET ADORESS | 936 INTRACOASTAL DR STREET ADORESS q.3 ':I:f\ s)!a-P D1
arv-st-ze | FORT LAUDERDALE, FL 33304 CTY-ST- 2P S", ré‘.«J,,,Qp_ Fir 33Dy
TTLE 2] O Delete e ‘j) E Change  [BAition
NANE OLSON, GAR A Bern .‘e__ Yoo D
STREFT ADDRESS | 936 INTRACOASTAL DR. STREET ADDRESS q N
@iv-s-z | FORT LAUDERDALE, FL 33304 ary.st-z ‘3& i Z3230Y
e sD O Detete TRE B Cange [ Addilion
it CAMPANELLA, RALPH AME 'RoL\ ph QCH\PQ“N‘LD
STREET ADDRESS | 936 INTRACOASTAL DR. STREET ADDRESS Al :Fn
orv-si-2¢ | FORT LAUDERDALE, FL 33304 CIYY-ST-2P ;} L_Md-adaﬂe Q-L&SSC"/
TITLE D Wme TIMLE 3 Change Witﬁnn
NAME ARCHANGELO, FRANK NAME 'Sbhn Eac\y
STREET ADCFESS | 936 INTRACOASTAL DR. STREET ADDRESS :{:r\;km adu,Q D“ . .
orv-s-2¢ | FORT LAUDERDALE, FL 33304 oAy-5T- 20 L !!&Mﬁfcﬂ{ Fr_ «3330Y

12. | hereby certity that the inf
indicated on this report or

of the corporation or th
changed, cr on an auﬁ

SIGNATURE:

3| 27)0

tion supplied with this fihn does not quality for the exemptions conlalned in Chapter 119, Florida Statutes. | further certify that the information
smental repart is true an accurata and that my signature shall have the same lepal effect as if made undar oath; that | am an officer or director
or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith an @ss with all o@a{;n:ay

k3o

/ SIGMATURE ARD TYPED DR PRINTED MAME OF GIGNING OFFICER OR DIRECTOR

Dmytima FPhone ¢




