2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2007 8:00 am

DOGUMENT # 760642 - Secretary of State
1. Entity Nam
ety eme 05-03-2007 90051 025 ****70.00
THE FLORANADA CONDOMINIUM ASSOCIATION, INC.
Principal Placo of Business Mailing Addross
3225 N.E. 16TH STREET 3225 NE. 16TH STREET . -
POMPAND BEACH FL 33062 POMPAND BEACH FL 33062 ) C. q ﬂ 1 B3gus
2. Principal Placo of Busincss - No P.O. Box # 3. Mailing Addrass III[I”IIII I"]]“ II H]”l Iﬂu IIII[[I Im"m“l
Suilc, Api. #, elc. Suile, Aol. #, eic. 151 MOCRE CR2EC37 (10/06)
City & Stawe Ciry & Slaic 4. FZi Number Appliod For
§9-2459343 Nol Applicabla
ap Couniry e Couniry S. Cerlificato of Staws Desied  [J ?-;5 Additiartal
ea Hequired
6. Name and Addreas at Current Registarod Agent 7. Name and Addrass of New Registared Agem
Name
ALAIN. GAGNON Strool Addrass (P O. Box Number is Nol Azcoplabla)
3225 N.E. 16TH STREET
1B
POMPANO BEACH FL 33062 _ -
/.7 City FL | Zip Cade
8. Tha above namaod entty gebmits (s statement for tha se ol changing iis rogistorad office or rogisiered agent, or both, in the Slale of Flodda. | am famitiar with, and accent
tho obligations of regisjdiod agehl / /
SIGNATURE : //(/u 3ﬁ 7% ';
S‘QM"M" name of rege:ared sgfent and 10a ¢ B0 s {NOTE: Regatmied Agent wprature req: e wi#h reusianing) CATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 Moy 2o Make Check Payable to
Due By May 1, 2007 Ttust Fung Conlibution. O addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS !CHANGES TO OFFICERS AND DIRECTORS IN 10
NiLE ST : O Detete i CJChange  [J Adaition
NAME MAYNARD, CLAUDE NAME
KTREE] ADORESS | 2B45 ORSING SHUTT ADDALSS
Y-S 1P BROESAAD OC CA iy 8- 2P
7 - i
UTLE P {J cetele L1 . Change [ Aodition
NAME HIGGDTT, BYLL JOMN NAM .f/. { 67670 7{ %
SIREEI ADDRTSY | 119 EAST PALM DRIVE SIREE| ADDRESS
CILY-SE. AP RGATE FL 23062 - Gity-si-2%
e VP Mme T {73 Ghange [ Aadiion
NAML DUDYS, DANIEL NAM
SIRILT ADDRESS | 3225 NE 16THST 8 SIRSETADDRESS
uiry-ST-7P | POMPANO BEACH FL 33082 Gy i 1P
e O petete 1t Direct ol O thange Addilion
RAME NAMI TED SEMSENSRENNEQ ﬂ
SEHIC) ADDAI S8 aaonss | 3225 NE 1674 ST, #/7
CITY . Sk 2P CHY I 2% mewﬂo Rewch L Z30L2
mie 7 Detele i Digeldeot ([ Chaige /addion
NAMT NAMI LER ?Blgu‘e!:‘é"éx"d W
SIREL] ADORESS SN 1T ADDRAESS e e
CITY-SI- 4P cv.st A ompAte BEACh FL 33062
FLE 3 Detere WRE Diaecio® D) change R Agivon
NAME NAMS 3vA IOF’{;J‘C KuFa/
SIREET ADORESS sicanonss | 73084 /Y3 .
oiry-s1-2p oy s1-m 739¢r TRinkc, CREcH 23{’4“'(

12. | horoby certify that the information supplied with this fiing does nol quality tor the exemplions conlained in Section 119, Florida Siatutes. | lurther cerufy that the informalion
indicatod on this reporl o supplemental raport is trug and acculgio and gnalura shall have the same legal ellect as il made under cath: that | am an ofticer of direcior
ol the corporation or the rocevor or trusige empowcred 10 cxeBlia thizTepart as 1gquired by Chaptor 617, Florida Statutes; and that my name appears m’?ﬂ 10 or Block 11

if changod, or on an atiachmanl with an addro: 75)8,_ \S-
? ~So-0.7 3%

SIGHATURE AND TYPED OF PRIMISD NAME OF OFFICER OR Dl [ Doy Prove o

SIGNATURE:

b




