FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 729635

. Gorporation Narme

(3)

CROSS BRIAR CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

750107 KIMBERLY BLVD
NORTH LAUDERDALE FL 33068

Mailing Address

P.O. BOX 26045
TAMARAC FL 33320

GV M

RN

3. Dats In}:zogj)ieét?ca ar Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26| 58-2093357 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P A 5. Certifcale of Status Desred [ $8.75 acditional
2 ;I Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
24 [25] [20] [30] Fiorida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81} Name
FISHMAN, CHARLES 82| Sredl Address (PO, Box Number 5 Nl Acoeplabe)
7503 KIMBERLY PLACE #146
NORTH LAUDERDALE FL 33068 B3
B4 City Zip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation subimits this slaternent for the purpose ol changing its registered office
or regislerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

tamitar with, and accept the obiigations of, Section €17.0503,

lorida Statutes.

SIGNATURE . o I S
Sigrature, tyoeed o ganled namie of registeret agart aad e i applican e {NOTE Fegislursd Agect sigaature required when nainstal ngi DAl

12. OFFICERS AND DIREGTORS 13. ANDIONS/GHANGES 10 OF FICERS AND DIREGTORS IN 12

TILE PD [J0ELETE 11TILE [ Change [ Addition

NAME FISHMAN, CHARLES 12 NAME

sreeeranoness | 7903 KIMBERLY PLACE 13 STREET ADDRESS

CITY-§T-25 N. LAUDERDALE FL 33068 14CI0Y-81-2P

TITE vD CIDELETE 21 TIILE CChange L Addition

NAME FRANKEL, GARY 22 NAME

staeetanoacss | 6500 S.W. 9TH PLACE 23 STREET ADDRESS

CITY-S1-21P ¥D|:°’AUDERDALE FL 33068 ZACTY-S1-29 \

TiTLE ’ ELETE 31 THLE Change Additon

NAME RABB, BERNADETTE ﬂb 32 NAME S\ -' ENN :SOY R N

staesr aponess | 5150 NW 43RD TERRACE sasmert aoneess | T 1O\ \Q\W\bi ) QDV - )

CiTY-ST-2¢ COCONUT CREEK FL 34.07Y-57-29 Lowvm e Ll N p ,‘33h b 6

TITLE C1DELETE 4TTILE T 7 [change [ Addition

NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

Y- §1- 29 44CITY-51- 7P

TILE [ 1OELETE 51TIILE [OCkange [ Additcon

NAME 52 NAME

STREET ADUAESS 53 SIRELT ADDRESS

CITY-§T- 210 540TY-SI-7P

TITLE CIOELETE 61TILE [lchange [ Additon

NAME 62 NAME

STREET ADDAESS &3 STAEET ADDRESS

GiTY-ST- 2P 64CTY-SI- 2P

14. | do heretry certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is irue and accurate and that my signature shalt have the same legal effect as if made under

oath, that | am an affic
appears In Block 12

SIGNATURE:

of the corparation
ed,

altachment

Dajtme Phone 8

r the receiver or trustee empawered to execute this report as required by Chapler 617, Florida Statutes; and that my name
an address.

ﬁé-amit;t C_\‘\nfkawl A \se 4  —

) NAME OF SIGNING OFFICER OR DIRECTOR

]

CR2E037 (12/95)




