FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 728621 04-18-2005 90284 036 ****61 25

1. Entity Name

CLASSIC TOWNE HOUSES CONDOMINIUM WEST, INC.

Principal Place of Businass Mailing Address

4946 SHERIDAN STREET
HOLLYWOGD, FL 33021

2. Prncipal Place of Business i Mailiog Address H"”H"‘l“ll”l”] H”l”"’ Hl“’l””l”““l’l" ‘l”lumlm Im

Ot (B Yrinie &

Suite. Apl. # otc. Suite, Apt. #, etc. 02172005 Chg-NP CR2E037 (10/03)

City & Stale Cit taje N . 4. FEI Numb Applied For
N i @O%%{pﬂ mg -‘:L—’ 59'%@787(710 Not Applicable

i t Zi Countr o
Zip Country %D L£ ountry 5. Certificate of Staius Desired O gg‘;’fqﬁ?:;'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Ul . Coormuni b 10 nat-Corp

Strest Address (P.O. Box Number is Mot Acceplablgl\ )] T

1SY Uhesr Semde Coad
Coval S orvra =, FL 3550

065

8. The above named entity submils this stalement for the purpose of changing its regisigred office or regisiered agerﬁ, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

<

ek DA Xammsoas, Unided Conum Mauk VP Charer 250N

Slgnature, typed or pintad nama of registared agent and e if applicable. {NQTE: Registered Agent signature ramunre!! whan iginstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to -
Due by May 1, 2005 Trust Fund Contribution. Added to Fees ~. -Florida Department of State
10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 /
TITLE D O Delete TITLE £ -k e 3\32‘3‘!:3 L\-j \fP [ Change MAudilion
NAME HERZEK, STANLEY NAME 4Gzz srtariden 5—_{-
STREET ADDRESS | 4880 SHERIDAN ST STREET ADDRESS
ere-stzr | HOLLYWOOD, FL 33021 ovestze | Hetwoon & 33021
TIILE ‘D 1 Delete TILE [J Change [ Addition
NAME FRIECMAN, KRISTY NAME
STREET ADDRESS | 4906 SHERIDAN ST STREET ADDRESS
CITY-5T-21P HOLLYWOOD, FL 33021 CITY-ST-2IP
TILE SD [ petete TITLE Ochrange [ Addition
HAME CHARITON, ELLEN NAME
STREET ADDRESS | 4936 SHERIDAN ST. STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33021 CITy-ST-21F
TIMLE D [J pelete TITLE [ Change [ Addition
NAME EINHORN, BARRY NAME
STREET ADDAESS | 4912 SHERIDAN ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST- 2P
TIMLE D O oelete TE O Change [ Addition
NAME VALENTINE, DONNA NAME
STREETADDRESS | 4944 SHERIDAN ST STREET ADDRESS
CITY-S1-2IP HOLLYWCOD, FL 33021 CITY-§T-2P
TITLE PD ™ Delete TILE [ Change [T Addition
NAME ARONQWITZ, BRUCE NAME
STREETADDRESS | S000 SHERIDAN ST STREET ADDRESS
CITY-ST-2IP HOLLYWOQOCD, FL 33021 CITY-S1-ZIP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | tutther certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of ihe corporation or the recelver or irustee empowered to execute this repon as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all othgr like empowared,
/
-/7 0\
SIGNATURE: /7’32—-—%/;?4 3-/7

éeyrunswu OR PAMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Prana #




