2005 NO | -FOR-PROFI1 CORPURAITION

FILED

Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90008 00 ****6] 25

. ANNUA REPORT
DOCUMENT # 758034
1. Entity Nama LT
CHAMPLAIN TOWERS SOUTH CONDOMINIUM
ASSOCIATION, INC. e )
5
Principal Place of Business Mailing Address -
8777 COLLINS AVE. . 8777 COLLINS AVE .«
SURFSIDE, FL 33154 v SURFSIDE, FL 33154, .

iim

. MmN

2. Principal Place of Business 3. Mailing Address . lll‘
Ly ¢
- " , v ! P ST
Suite, Apt. #, etc. Suite, Apl. #, etc. . )03252005 Chg-NP ;:.—.;:*~-'CF12E037 (10/03)
City & State Cily & State 3. FEI Number * T TF T Y Applied For
MY 59-2147701 Not Appiicable
t . Zi N "
Zp Country . e Country * | 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent® -
Name

BECKER & POLIAKOFF PA
5201 BLVD. LAGOON DR

BE‘%WEE Y oLspaka EF A .

S Addr (P.Q. Box Number is Not A ble)
Suire /000 :
City . . . N Zip Code
ADDRESS  Onawbs CoRAL_GAIBLES FL | "3a,3y

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

_ the obligations of registered agent.

SIGNATURE: 2= 7~

v‘ &

* ‘_S!gna’turu.‘typed or p;in'ted name of r\auis:nred agent and title if applicabla,
i T

(NOTE: Registered Agert signature required when reinstating) DATE

'.I;'iling Fee is $61.25
‘Due by May 1,.2005

9.. Election Campaign Financing
Trust Fund Contribution.

Make check 'i;ay‘ahl‘e' to '_ -7

$5.00 may Be
Florida Department of State

Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 10

e s M Delete TmE [ O Change B Addition
NAME CASERTA, ANN NAME TAuB, RussA »

STREET ADDRESS | 8777 COLLINS AVE #405 STREET ADDAESS §777 Coin/NE PRVE S0k

ory-s-2p | SURFSIDE, FL 33154 Gry-st-ap SULFS/DE_Fh.  33/5¥

TmE T O Delete TIMLE D 3 Change E’ Addition
NAME BERTA WODNICKI NAME Foremen 7, PFEDRO

STREET ADDRESS | 8777 COLLINS AVE 308 SREETADORESS | 2299 Cort NS e * 0/

ory-s-zP | MIAMI, FL 33176 CITY-ST-2P SURFSIDPE V- 5"5?{

TME JDPas ~ . Ooelete . J mme. D~ - o _ [ change _ﬁmﬁdium
NAME GNACIO, AYALA NAMIE SeHWRRTZIBAUN, SOF/RA

SIREET ADDAESS | B777 COLLINS AVE #201 SREETADORESS | @ 227 QCoLLs/NS AvE €770

onv-sT-2P | SURFSIDE, FL 33154 CIFV-ST-2P SYRFSIDE Fh 33154

TILE D 3 Detete TINLE D [ Change Mddiliun
NAME MAGALY MAYHEW NAME LEVY, ALAN ~

STREET ADDRESS | $032% SW 89TH AVE STREET ADDRESS £727 COrLINS VE = 3o 9’-

GTv-SIZP | MIAMI, FL 33176 CIFY-S1- 2P SHRFSIDE rh 33/5¢

e ~ VP O Delate MLE [ Changs 'D Addition
NAME NOTKIN, ARNOLD . . NAME . . )

STREET ADDRESS | 8777 COLLINS AVE #302 . - || - STREET ADDRESS - - -

CITY-ST-ZIP SURFSIDE, FL 33154 .o CIFY-5Y-2IP i P e

TME p o 7 Detete o BT mh T M ohangé 0 [ Addition
NAME ‘| NANCY LEVIN ’ : T ' NAME ’ . ’

STREET ADDRESS { 8777.COLLINS AVE #712 ’ STREET ADDRESS |. i

CITY-ST-2IP SURFSIDE, FL 33154 CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or or an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Fhata



