2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 731433

1. Entity Name

ARAGON CONDOMINIUM ASSOCIATION, INC. A

L]

Apr 30, 2005 08:00 AM
Secretary of State

Mailing Address

2531 ARAGON BLVD.
SUNRISE FL 33322

Principal Place of Business

2531 ARAGON BLVD.
SUNRISE FL 33322

TR

8. Name and Address of Current Ragisterad Agent

SCHNAITMAN, TRACY §
2531 ARAGON BLVD
SUNRISE FL 2

Street Address (P.Cf Box Number is NotrAcce;btabIe)

2. Princical Place of Business 3. Ma_mng Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
Cry 3 State City & State 4 FENumber T 7| T[appliedFor
, ) - o B 59-1667318 | |notApplicadle
Ze Country Zip L Country 5. Cettificate of Status Desired O $8.75 A.dditional
Fee Required

7. Name and Address of New Registered Agent

" MName

“City Zip Code

Y

FL |

e purpose of changing its registered office or registered agent, or both, in the State of Flerida. | iligpyvith. and accept

SIGNATU yd
Slgnature, [yoe/or prinlag neMon:G agunt and title F appicable (NCTE Ragisterad Agent signature requiraz whan ranstating) bATE
o I o o H ’
FILE NOW: FEE IS $61.25 9, Hection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Conribution, Added to Fees Florida Department of State
0.  CFFICERS ANDDIRECTORS N _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T3LE O [ pelste i [J Change  [J Addilion
MM KLEIN, A. J Nt OE035058Y
STRECT ADDRCSS | 2471 ARAGON BLYD. STRLET AUDRESS DS)’HEKE%‘S%?EE“DXB 61,95 ~
ory. S1- 1P SUNRISE FLL CITY-5i-71P
TLE FD [ Delste T O change [ Addfion
NAME MINKOFF, JEANETTE NAME
STREST ADDFESS | 2571 ARAGON BLVD SiPEET ADDRESS
QiY.55- 0P SUNRISE FL 33322 CHY-5T- 2P
g SD [ pelete TIILE Tl change [ Addition
HAME ALTER, RUTH NAME
STRECT ADDRESS 2541 ARAGON BLVD SHREET ADDRESS
Cily-SI. 2P SUNRISE FL. CITY-ST- 2P ¢
NLE O pelete 1 Iil_change E] Addition
MAME NAME
SIRECY ADORESS SIREET ADDRESS
ciryY-Si-2IP ey - 51- 2
e ] Delele UL [ change [ Additicn
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIY. S1-21P CITY-ST- O .
i [ pelete T [ change ] Addition
NAME e NAME .
SIREET ADDPESS o SIREET ADDRESS .
CAY-ST- 2P \ /;' / omsia "
y — " N /7 < Z " p " " - E -
12. | hereby certlg lir ¥/ for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this v at my signature shall have the same loga! effect as if made under cath, that | am an officer or director

of the corparation
changed, oronan al

SIGNATURE:

eport as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

D . /a2t 2

T SiGRRTURE AND 1 VP B AN ERTII ED NAME OF LIGNING OFFICER OR DIRECTOR

Date Daytimna Prora 4



