FILED
2008 NOT-FOR-PROFIT CORPORATION el 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
PE?WCNEI.'I:AENT #744482 02-25-2008 90065 038 ****41 25
I(IE\I%EENGLADES CONDOMINIUM ASSOCIATION "lil*,

Principal Place of Business Mailing Address
% CONDO MGMT. ALT., INC. PO BOX 8506
9365 W. SAMPLE ROAD #203-A CORAL SPRINGS, FL 33075

CORAL SPRINGS, FL 33065

Suite, Apt. #, etc. Suite, Apt. #, etc. : 02162008 Chg-NP CR2EQ37 (12/06)
City & State Gity & State } 4, FEi Number Applied For
59-2094733 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired )] ?ese.g?q Gf:;“""ﬂl
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - - Name— - e — —_—
CONDO MANAGEMENT ALTERNATIVE
9365 WEST SAMPLE ROAD #203 Strest Address (P.C. Box Number is Not Acceptabla)
CORAL SPRINGS, FL. 33065
City FL l Zip Code

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 primed nama of registared agent and tite if appicable. (NOTE: Registered Ageni signaturs requiled when reinstating) DATE
I RS
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | . ‘f . Make check payablato- ~ " -
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . . Florida Department of State © .
10. ‘ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 10
TITLE PD [ oetete TITLE b B Change [ Addition
NAME BROWN, GRAY NAME BRowWN;, GARY
STREET ADDRESS | P.O. BOX 8506 STREET ADDRESS
omy-sT-2P | CORAL SPRINGS, FL 33075 ' CITY-ST-71P
TImE sD 0 Delete TITLE Y} Change ] Addition
NAME KOLP, CORNELIA NAME
STREET ADDRESS | PO BOX 8506 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33075 CrTY-5T-7IP
TILE D M Delete TILE [ change [ Addition
nmE—  — |- COHEN; ALAN-———. - ~NAME— .
STREET ADDRESS | PO BOX 8506 STREET ADDRESS
CoY-ST-2P CORAL SPRINGS, FL 33075 . CiY-S7-29
TIME VD ] Detete TITLE [ Change [ Addition
NAME TIRITILLI, SUSAN NAME
STREET ADDRESS | PO BOX 8506 STREET ADDRESS
CITY-51-2P CORAL SPRINGS, FL 33075 CITY-S1-2IP
TLE D O Deleie MLE rd Kictarge [ Addition
NAME RUTKA, MARGE NAME
STREET ADCAESS | PC BOX 8506 STREET ADDRESS
CITY-ST-1P CORAL SPRINGS, FL 33075 CITY-§7-217
e ™ : 4. Delete TLE O change [ Addition
NAME LiIPPMAN, JOEL NAME
STREET ADDRESS | PO BOX 8506 STREET ADORESS
CIY-S7-2P CORAL SPRINGS, FL 33075 CITY-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exerptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachfitent with an address, with 3 red

Ioiherlii(e 0 e . )
(A M/‘l’ - ~ G5Y~752~¢794

z phot, !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cain Daytime Phone #

B T

'SIGNATURE:




