FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQENBMQAENT #766289 02-03-2006 90018 014 ****61.25
CORAL SPRINGS TOWER CLUB CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2855 NORTH UNIVERSITY DRIVE 2855 NORTH UNIVERSITY DRIVE
SUITE 310 . SUITE 310
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
T S AU EAGOEAMFACKAREND fERY
Suite, Apt. #, ete. Suite, Apt. #, etc. . 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Numher ‘ Applied For
59-2440715 Not Appicable
Zp Country “p Country 5. Certificate of Stanss Desired [ E:-gzmmm'
8. Name and Addrass of Current Ragistarad Agent 7. Name and Addi of New Ragh d Agent
MName
SOUTHEAST CONDOMINIUM MANAGEMENT
2855 NORTH UNIVERSITY DRIVE Street Address (P O Bex Number is Not Acceptable)
SUITE 310 -
CORAL SPRINGS, FLL 33065
City FL Zip Code

8. The above named eglity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
f. 13/ /oL

SIGNATURE W
Srgnature, typed ar wummﬁwmndm#a&-ﬂa. {NOTE: Regstarad AQent sgnanse requared when renstabng DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabis to
Due by May 1, 2006 Trust Fund Contribition., U AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E D O Detete TLE D DOlcrenge  [Adition
NAME HARTLEY, LYNN e Hrseh, Gerald
STREET ADDAESS | 4040 GALT OCEAN DRIVE #707 STRETAOORESS | 347 (7 /0 grq Lane dis
orv-s2¢ | FORT LAUDERDALE, FL 33308 oS- | AR e FL 2D TG
TILE D O Oekete TLE - [ Change [ Addition
NAME SHARP, DEMNISE NAME
STREET ADDRESS | P.O. BOX 11262 STREET ADORESS
CITY-ST-2P POMPANO BEACH, FL 330611262 P Crey-ST-2p
TME D W MILE D Change D Addition
NAME THORNE, CHRISTINE NAME
STREETADDRESS | 2501 RIVERSIDE DRIVE #A410 STREET ADDRESS
CIY-ST-2P CORAL SPRINGS, FL 33065 CiTy-sT-2P
TLE 3 velete TLE [Jchange ] Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cry.sT-ap CITY-ST-2P
1rLE O oetete ILE O change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Crey-st-ap Cy-8T7-2P
TILE O peete TNLE Clcrange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-Si-2P CITY-ST-2P

12. | hereby certify that 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 repart or supplemental repor is true and accurate and that my signature shaill have the same ilegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Roricla Statutes; end that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME OF 3IGNMNO OFFICER OR (RRECTOR Date Daytrme Phone #




