. FILED
2006 NOTLORPRORIGRRFORATION 11, 25, 20106 8:00 am

DOCUMENT #747025 Secretary of State
° Entity Name 02-28-2006 90017 050 ****g] 25
JIRWAYS OF CORAL SPRINGS CONDOMINIUM
ASSQOCIATION, INC.
Principat Place of Business Mailing Address
9150 HAMPSHIRE DR. #306 9750 HAMPSHIRE DR. #306
P.0. B0X 9519 P.0. BOX 9519 5 0 0 0 059 9
CORAL SPRINGS, FL 33075 CORAL SPRINGS, FL. 33075 B
e S 0 AR
Suite, Apt. #, etc. Suite, Apl. #, etc, 01052006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Nurnber Applied For
59-1923005 Not Applicable
Zip Cauntry ap Couniry 5. Certificate of Staws Desired [ Ei';g“:fe":i"m'
6. Name and Address of Current R‘q!st.md Agarrt 7. Name and Addrass of New Registered Agent
. Narne
SOUTHEAST CONDOMINIUM MANAGEMENT
2855 N, UNIVERSITY DR SUITE 310 Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL I Zip Code

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

SIGNATURE

Signmeure. typed o prreed rame o regretentd 3gent and Itie f appicable. (NOTE: flegrstered Ageni spnature reguentd when remstatng} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P [ Delese e ») i3etee [ Addition
NAME URIVETZKY, SIMHA NAME
STRFET ADCRESS | 9150 NW 38TH ST STREET ADDRESS
CIY-ST-ZP CORAL SPRINGS, FL 33065 . city.st.2p
mie D [ Deiere me [ Crange [ Addition
NAME HODGES, ART RAME
STRFET ADDRESS | 9150 NW 38TH ST STREET ABDRESS
CiY-§1-2p CORAL SPRINGS, FL 33065 Cry-st1-ap
| e |0 . ] Detere T [ Grence 73 Addiion
NAME MACINTYRE, LILLY NAME
STREET ADDRESS | 5777 ENGLISH OAKS LANE STREET ABDRESS
CriY-S51- 4P NAPLES, FL 34119 Ciy-$3- 2P
THLE {3 Detete - WLE PD CJcrne  [Bretion
e - Zilo, Emi|
STREET ADDAESS STREET ADORESS | ST ,\/w 38’ S #H30Y
GIiY-S1-2P Cry-§T-28 ,-,2/ 5&?’//24-5 Y74 3%_
e 7 elere TLE [Jcrnge  frfddition
NAME NAME
STREET ADDRESS STREET ADDRESS 5‘7 % M/ oy
CTY-S1.7P CITY-ST-2P A/Sﬂ/‘//%iﬁ gM
TILE O oesete it Clchange [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
~7Ty-5T- 2P ohY-S1-2p

. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informarion
indicated on this report or supplemental report is irue and accurate and that my signanae shall have the same legal effect as # made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered o execuie this report as Tequired by Chapier 617, Forida Statutes; and that my name appears in Block 10 o1 Block 114
changed, or an an attachment with an address, with ali other like empowered,

SIGNATURE: W 4y 2, /- 223 [44

.unnraﬁmr;,.. ) OF BIGNING OFFICER OR IRECTOR / ome/ Dayirne Frone 7

7




