2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # 728621

1. Entity Name

CLASSIC TOWNE HOUSES CONDOMINIUM WEST, INC.

Secretary of State

03-12-2007 90095 00 ****6] 25

Principal Place of Business

11784 WEST SAMPLE RD

SUITE 103

CORAL SPRINGS, FL 33065

Mailing Address

11784 WEST SAMPLE RD

SUITE 103

CORAL SPRINGS, FL 33065  US

40033560

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

AR ROV R WA

ite, Apt. # . Suite, . #, .
Suile, Apl. #, elc uite, Apt etc 02142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1577710 Net Applicable
Zi C Zi Count it
P ouniry P ouniry 5. Certificate of Status Desired ()] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED COMMUNITY MGT CORP
11784 WEST SAMPLE RD
CORAL SPRINGS, FL 3306%

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cade

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

the obligaticns of registered agent.

SIGNATURE

Signature, Typed or printed nare af registarad agent and Utle if applicatle,

(NOTE Regstered Agent signaturs required when reinstaling) DATE

Filing Fee is $61.25 9.

Due by May 1, 2007

Election Campaign Financing
Trust Fung Contribution,

Make check payabla to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE vD ] Deleie TITLE [OcChange [ Addition
HAME HERZEK, STANLEY HAME

SIREET ADDRESS | 4880 SHERIDAN ST STRLET ADORESS

CITY-ST-21P HOLLYWQOD, FL 33021 ) CITY-81-2IP

TITLE 0 Delete TITLE . dl [Jchange [ Additien
NAME SALDARINI, KIMBERLY L X NAME S0 Sei A 'f\e—\’) Ay IC}’I e_

STREET ADDRESS | 4888 SHERIDIAN ST STREET ADDRESS S0L0 SAaa rdayy S

LITY-57-2IP HOLLYWQOOD, FL 33021 CITY-ST-2F “u (4 hr‘ﬂd ) I: . "730 k= (

TITLE SD [ Delete TITLE L - ! ) RChange ] Addition
HAME CHARITON, ELLEN NAME

STREET ADDRESS | 4936 SHERIDAN ST. STAEET ADOAESS

CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-21P

TiLE D [ Delete e Change [ Addilien
NAME EINHORN, BARRY NAME TD J@

STREET ADDRESS | 4912 SHERIDAN ST STREET ADDRESS

CITy-51- 2P HOLLYWOQOOD, FL 33021 CITY-ST-21P

ITLE D [ Delete TILE [ Change ] Addition
NAME VALENTINE, DONNA MAME

STREET AODRESS | 4944 SHERIDAN ST STREET ADDRESS

CITY-S1-2IP HOLLYWOQD, FL 33021 CITY-S1-21P

T PD 1 Detete TITE O Change [ Aduition
NAME ARONCWITZ, BRUCE NAME

STREET ADDRESS | 5000 SHERIDAN ST STREET ADDRESS

CITY-ST-21P HOLLYWOOD, FL 33021 Cmy-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered {0 executs this report as required by Chapter 617, Fiorida Statutes: and that my name appéars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURES 7 —Z+ 8

Bauce | Oromew 2

3107}

p—smmm AND T’PED on)m{‘n NAME OF SIGNING OFFIGER OR DIRECTOR
+

Dals Daytime Phare #




