FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT | Secretary of State

15 ke ¢ o ¢

DOCUMENT # 728421 02-15-2008 90007 035 61.25
1. Entity Name
SOMERSET CONDOMINIUM NO. THREE, INC.
Principal Place of Business Mailing Address .
2817 SOMERSET DRIVE 2877 SOMERSET DRIVE , W
€215 w2 C 1y , L 40025790
LAUDERDALE LAKES, FL 33311 LAUDERDALE LAKES, FL 33311 o :
T VRO EOCEINTRARA

Suite, Apt. #, etc. . Suite, Apt. #, etc. 03152007 Chg-NF' CR2E037 (121’06)

City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Nol Applicable
Zip Country _Zip Country 5. Certificate ¢! Status Desifed "~ [ ‘Ei‘:i:?:;ﬂonm“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GROSS, ROBERT
2811 SOMEBSET DRIVE Street Address (P.O. Box Number is Not Acceptable)
L2453 C ¥{f .
LAUDERDALE LAKES, FL. 33311
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | &m familiar with, and accept
the abligations of registered agent } R

SIGNATURE .
" iSignature. lyped or printad nama al registerad agent and Lile il apphcable. {NOTE: Registeied Agent s:gnature fegured when reinstating) DAlE
- N D B o T - T
Filing Fee is $61.25 8. Election Campaign Financing 55.00-May Ba . .. ... Make check payableto = 7
Due by May 1, 2007 Trust Fund Contribution, Added 10 Fees L Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sT ”ﬂpegem e ' [ Charge [ Addition
NAME PICARD, UBALD - NAME
STREETADDRESS | 2811 SOMERSET C-112 STREET ADDRESS
CITY-S1-2IP FT. LAUDERDALE, FL 33311 CITY-ST-ZIP
TILE O Delste ILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$1. 7P
e 1 [ pelete e {7 change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p ) CiY-81-2P
HILE [ pelete I1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CiTy-S1-2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST. 2P
INMLE - T celete init " [Jchange . [ Addition
NAME ' HAME
SIREETADORESS |~ 7 STREET ADDRESS
ciny-§1-zp CiTY-§1-ZP

12. | hereby certily that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or ihe raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl

h with an address, withmall other like empowered. R
( T reasvrer ,
SIGNATURE: /?HLW// Y1t = LRolport (D rvss  2-§-0F% W—l&ﬂ‘—q

SIGNATURE AKD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

s



