2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90024 048 ****6] 25

DOCUMENT # 749524
1E.'ll::(nj;tlzlNCar(“)e'Ul’\lTF\’YSIDE CONDQOMINIUM ASSOCIATION,
INC.

Principal Place of Business
5090 S.W. 64 AVE.
DAVIE, FL 33314

Mailing Address
5090 S.W. 64 AVE.
DAVIE, FL 33314

4082

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R RATERERTR AR

Suite, Apl. #, efc. Suite, Apl. #, elc.

03072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applieg For
59-19908981 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Siegfried Rivera Lerner De La Torre & Sobel

Name

Howard Perl

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

8211 W. Broward Blvd.
Plantation, FL 33324

#250

City Zip Code

FL

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

: the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and fitle it applicabla.

(NOTE: Registered Agent signalure required when reinstaring)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIHECTORS IN 10

10. OFFICERS AND DIRECTORS . 1.

TiLE P dDeIete TILE P [ Change mﬂdﬂiun

NAME CECCHINI, SHELBY NAME Lindsey Webster ’

eiv-sT-2¢ | DAVIE, FL 33314 , CITY-$T-ZP avie, FL 33314

TIME 8 Q{Dele!e TLE (3 Change E{Addiﬁun

NAME SMITH, LAWRENCE NAME n iago

STREET ADDRESS | 5100 SW 64TH AVE #202 STREET AGDRESS E 5 §a §f4 » #203

om-s-ZP | DAVIE, FL 33314 . CITY-5T. 29

TITLE VP & Detets TILE : % E}y B a Clchenge  [Hgdition

NAME AUGUSTA, PAM NAME EQVIES 3%? 5 #2086

STREET ACORESS | 5100 SW 84TH AVE 305 A STREET ADDRESS

CITY-S7- 27 DAVIE, FL 33314 , CiTY-ST-2P

TLE T & Delete Tme . O Change  [AFadition
a

NAME CORRADO, JENNIFER NAME st{j é% §§ " #107

STREET ADORESS | 5080 SW B4TH AVE SUITE 202 STREET ADDRESS 4

on-s1-z¢ | DAVIE, FL 33314 p CY-ST-2P

TILE D &1 Detete TME O Change [ Addition

NAME MANCILLA, VICTOR NAME e éz“ ntiag

STHEET ADORESS | 5100 SW B4TH AVE SUITE 208 STREET ADORESS Q § 543§§f4, #203

CrY-ST-2°P DAVIE, FL. 33314 / CITY-57-2P

TmE D 7 oetete E O Change &= Addition

NAME CUBILLAS, ED NAME j_&%a apasso

STREET ADDRESS | 5100 SW 64 TH AVE SUITE 208 STREET ADDRESS § 3533?4 , # 307

Ci-sT-2P | DAVIE, FL 33314 CTY-5T-2P

42. | hereby centify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empoweged o execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z—~

changed, or on an attachment with an address, wig aii other like empgawered.

/
SIGNATURE=2E:

?’/VAM 7 PYSC0£/73

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECT:

Daytime Phone ¥

[74



