FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 728621 ' 04-02-2004 90025 049 ****61 25

1. Entity Name

CLASSIC TOWNE HOUSES CONDOMINIUM WEST, INC.

Principal Place of Business Mailing Address
4946 SHERIDAN STREET C/Q UNITED COMM MGT CORP 5402 5452
HOLLYWOOD, FL 33021 3300 UNIV DRIVE #405

CORAL SPRINGS, FL 33065  US

i S T TR R

i L . ite, . #, L
Suite, Apt. #, elc Suite, Apt elc 03252004 Chg—NP CR2E037 (10/03)
City & State City & Stata 4. FE! Number Applied For
59-1577710 Not Applicable
Zi i it
. _‘C_oumry E ﬁ___ﬂ‘_’____; — ] — Eclumif,_—_-, + msra| = B.-Cerlificate of Status Desirad E-- ._5_3;7_5_Addm°nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED COMMUNITY MGT CORP
3300 UNIV DRIVE #405 Strest Address (P.O. Box Number is Not Accepiable)
CORAL SPRINGS, FL 33065

City FL ] Zip Code

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

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if zpplicable (NOTE: Aepistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD 3 Detete TITLE O IE/Change [ Addilicn
NAME HERZEK, STANLEY NAME
STAREET ADDRESS } 4880 SHERIDAN ST STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33021 CIry-57-21P T
MTLE D 3 Delete TIMLE [ change [ Additicn
NAME FRIEDMAN, KRISTY NAME '
STREET ADDRESS | 4906 SHERIDAN ST STREET ADDRESS B .
cmv-sT-2P | HOLLYWOOD, FL 33021 ce COTYSEZP | e e i e 2 = = ST
cwie T shbT T T X Deree TLE SD er [ Change Gilion
NANE GOLDBERG, EDWIN MAME Clraytor Ei L
STREET ADDRESS | 4920 SHERIDAN ST smreer anoress | A3 Le Srendan :
om-st-2P | HOLLYWOOD, FL 33021 ﬁ' CITY-ST-2P Ho”%wm = 330z
TITLE D Delete TILE [ Change ‘Addition
NAME BEN-HANAN, DORAN . T = 1rhovn, mr’ YL e
STREET ADDRESS | 4700 SHERIDAN ST smeersaiess |12 S idlan ST
cm-s1-2% | HOLLYWOOD, FL 33021 [i/ omsrze | HOlhy wood B =302
TMLE D Delete TITLE > . [ Change @—Addilion
NAME MAGIDISH, YIZHAG we  (Vader™ne, ,bonna-
STREET ADDRESS | 4864 SHERIDAN ST sweroress | AL SPendarn St
crv-st-ze | HOLLYWOOD, FL 33021 CITY -5T- 2P Holluwoa?d £F1 3302¢
e vD O Detete T D e & Change ] Addition
NAME ARONGCWITZ, BRUCE NAME
STREET ADDRESS | 5000 SHERIDAN ST STREET ADORESS
CITY-51-2P HOLLYWOOD, FL 33021 CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certily 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 made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmantvith an address, with all other like empowered.

¢sq-
\ ' {%’: Tled 25)0d 237548
SIGNATURE: ‘:ﬁ%:@“ 7 nAS— sy CFRtedman cs/ 2

SIGNATURE AND tv ED OR F SIGNING OFFICER OR DIRECTOR \ Date T Dayirme Prome ¥
A%,




