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-

N,
; 2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT
DOCUMENT # 748504 R
1. Entity Name FILED
SOUTHDALE CONDOMINIUM ASSOCIATION, INC.
05 OCT -3 41 11: 03

Principat Place of Business Mailing Address e T
1100 NE 9TH AVE 2787 E OAKLAND PK. BLVD. ’,' wive i .l .
FT. LAUDERDALE, FL 33304  US #309 I s

FORT LAUDERDALE, FL 33306 US

2. Principal Place of Business 3. Mailing Address Hllw ‘"H ““ ml’ |”H |||I| |||| |‘|“ HIH I‘l" I‘l“ I‘l” |‘|IH|‘ |‘ ‘m

8360 W Oakland Pk Blvd| PO Box 452199

Suite, Apt. #, ete. Suite, Apt. #, etc. 09222005 REIN-NP CR2ECS8 (6/04)
301
City & §late City & State 4. FEI Number Applied For
Sunrise, FL 33351 Sunrise, FL 33345-2199 59-2055548 Not Applicable
Zp Country zZp Country 5. Certificate of Status Desired [ ?gegesq L’::’B‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
HAMMONDS, ERIC rﬁgendall K Roger
787 AKILN PARK BLVD. Street Adc' .0, Box Number i5 Not Acceptable)
2787 £ OAKLNAD PARK BLYD Dok s b
FORT LAUDERDALE, FL 33306
Ci jRC
A "Boca Raton, FL I?’JE??

8. The above named entiy 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 regiftered agen
sianaTuRESL AL M_\Md,“ K?aqer P!’eg D-F?MA&” KPEC‘\L( G-2¢- OS5

jlwu/rmna name of registared agent and fie il appicabie. {NOTE: Ragistarad Agent signeturs required when reinstating) o Péscuaﬁ:vﬂ”‘fﬁ-

FILE Nomu FEE IS $236.25 Make check payable to
After January 1, 2006, Fee will be $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
L P W veiete me D/V/S ] Change Addiion
HAME GAISSER, MATT HAME Sean HIcks
STREET ADDRESS | 1100 NE 9 AVE., #302 STREETADDRESS 11100 NE 9 Ave #307
omv-ST2P | FORT LAUDERDALE, FL 33304 ¢wS®  |Fort Lauderdale, FL 33304
mE v 3 Deete TmE D/T ) Ol Changa g Additon
RAME KORNBERG, JOEL NAME :
STREET ADDRESS | 2801 SOMERSET DR., #409 STREET ADDRESS f?ggaNgegk;n 4305
onv-st-2» | FORT LAUDERDALE, FL 33311 erv-sre [0 TUY BB T AVE e
TITLE T ﬂDelele TME INUZL LI D UL Ud.-.l.e, J S R J Cﬁnge 'DAddﬂlOn
it WHITE, KATHY e SO0O0E0 1 S5 3585
H AN
STREET ADDRESS | 1100 NE 9 AVE., #305 STREET ADDRESS i “'DBFDS“DIBSP -Ni7 **238 25
CITY-S7-7IP FORT LAUDERDALE, FL 33304 CITY-ST-217
TE S O Delete Tme D/P ¥Xchange [ Addition
NAME RUENER TOM NAME Thomas Riemer
STREET ADDRESS | 1100 NE 9 AVE., #106 STREET ADDRESS Tmmer
CITY-ST-2P FORT LAUDERDALE, FL 33304 CiTY-ST-2P
TTLE D ﬂoelete e [ change [ Agdition
NAME FRNAKLIN, BRADEN NAME
STREET ADDRESS | 1650 TENNIS CLUB DR, #312 STAEET ADDRESS
Cmy-sT-2P | FORT LAUDERDALE, FL 33311 Cimy-sT.Zip T,
TTLE ] [ Delete TME 3 - [JChange [T Addition
NAME NAME " ’
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filin 3 ¢oes not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as it made under oath; that | am an officer or 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 attachment with a0_adcige 2 other like empowered.

SIGNATURE: = 9/2‘%( 254-522-Y2g0

w@mmwmnmpﬂmnwmmaomunumﬁman [ Dae 7 Daytima Phone #




