FILED
2006 NG O RO T SO NTORATION Mar 29, 2006 8:00 am

DOCUMENT # 738592 Secretary of State
1 Entity Name 03-29-2006 90128 034 ****41 25
PORT 53 TOWNHOMES CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
1824 SW 53 AVE 2626 E COMMERCIAL BLVD
PLANTATION FL 33317 SUITE 4
us FORT LAUDERDALE FL 33308
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/05)

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

59-1781831 Not Applicable
zip Country Zip Country 5. Certilicale of Status Desired Od $8.75 Additional
Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANAGEMENT ASSIST, INC
2626 E COMMERCIAL BLVD

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

SUITE 4
FORT LAUDERDALE FL 33308

City FL 2ip Code

8. The above named entity submuls this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Flgrida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Slgnatuio. fyped or prfed name of regisimed agent and hilz if apprcate (NOTE' Rugnstered Agerit signatung recunad when iginstatng) DATE

FILE NOW: FEE iS $61 25 - 1 s. section Campaign Financing $5.00 May Be 7 Make C‘heck‘Payable"to‘
Due BY May 1, 2005 S Trust Fund Contribution. U addedto Fees f “ Florida: Department of State -

E T OFFICERS AND DIRECTORS 1. ADOTIONS [CRANGES 75 OFTIGERS AND DREGTORS TN 10
TmE PD M[]meig HTE P 3 Change [ Raddiion
HAME FREDETTE, CAROLYN NAME LinDSEY, HARRK Y
STREET ADDRESS | 1804 SW 53 AVE. STREET ASDRESS | | 255 S\N’ 53 AVENUE
omy-s-2p - |PLANTATION FL 33317 CTY-57-2IF CLENTAT IOV = 333/
TMLE v _ [ Delete TTLE - _')_ [3 Change Addition
NAME WILSON, KATHRYN - NAME LANE, JTWET R
STREET ADDRESS | 1824 SW 53 AVE. stReet ooress | (12 SW S5 [AVenUes
¢imv-s1-2ip - ;PLANTATION FL 33317 CITY-S1-2P PLANTA T FT 333 Vs
NnIe - = - - - T (Toelete — " TME T S T 7 [IcChange  [] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
TTLE [ pelete TTLE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T- 2P CITY-5T-7IP
TITLE 1 pelere TITLE [Othange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TIE ] Delete TINE [ change ] Addition
NAME NAME
STREEF ADDSESS STREET ADDRESS
CITY-ST-2P CTY-51-21F

12. | nergby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental reportis true and ageurate 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 trustep empowergd 1 sgcute this report as required by Chapler 617, Florida Stalutes; and shat my name appears in Block 10 or Block 11

it changed, or on an atachment with anfjddress, wifh afl olhel like empowered.
2-Q(-ole Ql187.0o0Y

QIGCCNATIIRF-




