FILED

P07 NOT-FO,l:-lI;ROFIETPg%RPORATION Apr 11,2007 8:00 am
s ANNUAL R T
i ecretary of State
DOCUMENT # 731433 04-11-2007 90023 (027 ****6] 25
1. Entity Name
ARAGON CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address . ) DA
2531 ARAGON BLVD. 2531 ARAGON BLVD. ' q U U :) b
SUNRISE, FL 33322 SUNRISE, FL 33322 )
R [ TR MO
Suite, Apt. #, etc. Suite, Apt, #, etc. 03192007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Mumber -I-  |Applied Fo
59-1667318 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] gg.gfq;:rgjci’ﬂonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SCHNAITMAN, TRag¥-S “TRACEY &
2531 ARAGON BLVD Street Address (P.0. Box Number is Not Acceptable)

SUNRISE, FL 33322

/ ) /-7 cmw»' ] FL IZipCode

o

8. The abovd named entity g ils thi for thz:urpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%9/07

SIGNATURE o

Slonatue. typed of Dn‘nlfnsme o wM agenl and iitle i apeficable, (NOTE: Registerod AQeni signature required when reinstatng)

Flling Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS & -~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE TD %me TITE S'P/ nele { / lisa 3 Change &ﬁmiun
HAME KLEIN, A.J . AAME 204/ WW
STREET ADDRESS | 2471 ARAGON BLVD. STREET ADDRESS
omy-sT-2¢F | SUNRISE, FL avsrwe | SUNISC 333
TME PD ] Delete TITLE {J Change  [] Addition
NAME MINKOFF, JEANETTE NAME
STREEY ADORESS | 2571 ARAGON BLVD STREET ADDRESS
oITY-§T-71P SUNRISE, FL 33322 N / CITY-ST- 2P n \
TILE sD Delete TITLE { M”l m ] Change Q’Aﬂdiﬂnn
HAME ALTER, RUTH HAME \ 27 21 4 %
STREET ADDRESS | 2541 ARAGON BLVD STREET ADDAESS '{ ~
cre-51-7P | SUNRISE, FL CITY-ST-7P '@nﬂ% 33522’
TITLE VP 7 Deiete TITLE J change [ Aduition
NAME EDWARD, SHARP NAME
STREET ADCRESS | 2551 AROGAN BLVD #107 STREET ADDRESS
CITY-81-2iP SUNRISE, FL 33822 CITY-ST-2IP - N
e O Delets TLE #inold / Donna [ Change )qmumun
NAME . . NAME .

S .} 3691 (A B

STREET ADDRESS STREET ADDARESS Q
.12 ov-s1.2¢ SUNN$E 392 .
e . O Gelete T D;Vl fﬁe TJohn (] Change Wﬂditinn
STREET ADDRESS STREET ADDRESS [ ==
CITY-51-2P CITY-ST-2P @Lmﬂ ﬁ.« 5%'321—

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C A ware A @ &UWM Wan 19, 2067

SIGENATURE AND TYPED OR PRINTED NAME OF BIGNING}#FF\CER OR DIRECTOR Date Daytime Phone #




