2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ~

FILED
Jul 20, 2007 8:00 am
Secretary of State

DOCUMENT # 733031
]E;F\I'TECTHRISTE}”I"\?EW'S TOWERS RESIDENTS ASSOCIATION,

(07-20-2007 90017 020 ****70.00

Principal Place of Business
2700 N.W. 99TH AVE.
302-B

Malling Address
2700 N.W. 99TH AVE.
302-B

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“l ’"Il mll “m I‘“ “m "l’ |||’| Hl“ |‘I“ Iml lml |‘|”m mm

Suite, Apt, #, etc, Suite, Apt. #, etc. 01172007 Chg-NP CR2E037 (1206}

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE ot Applicable
e Country “p Country 5. Cerificate of Status Desired  Jgf  $O+79 Additional
Fee Requirad
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Namge

STARBIRLD, IRMA J

2700 N.\W.99TH AVE.

APT 315-A

CORAL SPRINGS, FL 33065

Stree! Address (P.O. Box Number is Not Acceptable}

£ip Code

Ciy FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni ang litle it applicabie.

(NOQTE: Regislered Agen| signalure requireg when reinsialing) DaTE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florlda Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP E\Delele TITLE [J Change  [] Addition
NAME MCCANN, DOLLY NAME
STREET ADDRESS | 2700 NW 99 AVE., APT 231-B STREET ADDRESS
CiTY-ST-2iP CORAL SPRINGS, FL 33065 CITY-ST-21P /
TITLE T [ pelete e ’ [ Change [ Addition
HAME BROMLEY, LARRY NAME
STREET ADDRESS | 2700 NW 99 AVE., APT 302-B STREET ADDAESS
CITY-ST.21p CORAL SPRINGS, FL 33065 CITY-37-71P
TITLE s @"Deme TLE TAN KV i CH GECREEA € [ Crange [T Andiion
::::EET ADORESS g?{i)Mhll:'lVAgxsgN APT 409-A e <L Teo AL T 4 vE AT LISA

) - STREFT ADDRESS

¥ e A -p0 V a A
orv-s1-2p | CORAL SPRINGS, FL 33065 GITY-57-2P Cedde SPRIVES, f2 BB LT
TTLE BDM Delete WTLE G OM - e D p -5 Change [ Additien
NAME HORGAN, PAT F NAME M AL et /}E‘.‘nﬂ/ ji s M
STREET ADDRESS | 2700 NW 99 AVE., APT 515-A STREET DDRESS, |2 702 A a’?- s 1 TS
CITY-ST-21P CORAL SPRINGS, FL 33065 CIFY-ST-2IP Rt
TIMLE BDM [ Delete it O change [ Addition
RAME BROMLEY, NORMA NAME
STREET ADDRESS | 2700 NW 99 AVE., APT 302-B STREET ADDRESS
Ciry-$1-21P CORAL SPRINGS, FL 33065 CITY-ST-20P
TileE BDM [ Detete TmE (7 Change  [] Adgiiion
NAME PALMIERL, JACKIE NAME
STREET ADDRESS | 2700 NW 99 AVE., APT 719-A STREET ADDAESS
CITY-51-21P CORAL SPRINGS, FL. 33065 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repost is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an efficer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: /:/W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Oate

Daynme Phane &




