2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 21, 2004 8:00 am

DOCUMENT # 766692

1. Entity Name

ASSOCIATION, INC.

LAKES OF CARRIAGE HILLS CONDOMINIUM

Principal Place of Business

4985 SABAL PALM BLVD
TAMARAC FL 33319

Mailing Acddress

4985 SABAL PALM BLVE
TAMARAC FL 33319

ecretary of State

04-21-2004 90103 Q3] ****g]1 .25

S us RO
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-2261638 Not Applicabls
Zip Coumry B Zip Country 5. Certficate of Status Desred ~ []  98-79 Additional
- . Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
L o, [ arnen. L . o
LEE i I iICH ': ‘I D /4/\’ .0[1‘.9 A'/Lkb_/e y Stmr-t Ta ‘_,a__gov Wi, 52 Niopj --\v—‘_‘_ .
mm BLY. lﬁgn— ShdaL ﬂﬂtqﬁjbw- ’*}‘_f% f%?'"fr"aﬁf_f’ﬂvf e R
CRHAARAL F P37
IAMARA@-FL..SSSW & ,eiﬂr 37 S 7 |
_‘-'_- == City FL ‘ Zip Code
TAMELAC. 33319

the obligations of recx

8. The above named enmy submits lh|s statement for the purpose of changing its registered oﬁlce or registered agent, or

h, in the State of Florida. | am familiar with, and accept

ot - S

SIGNATURE —=~

{NOTE: Registered Agerit siginature requirsd whan rainstating)

d or printed n° ]e ‘regﬁéereti‘agen: and tile if applicable.

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE v PRET AT "‘7‘_( Sav A O petete TTLE [DChange [ Addition
NAME BJl_lmg_za, HAROLD Ao Rl NAME
STREET ADReSIR ASFPSABAL PALM BLVD. #A0 STREET ADDRESS A
orv-s.ze | TAMARAC FL 33319 CITY-ST-21P ‘
D .
THLE Delete TIILE -4+ T€  [JChange -.m«m
A BURDMAN, MORTON K NN N . be
STREET AUDRESS | 4965 SABAL PALM BLVD. STREET ADORESS ,_i_ar s £/t s Bivd Hor00
orrv-st-ze | TAMARAC FL 33319 ONY-ST-2P P pprem TC s 35319
TME D 7 Delete TIILE A ACK S ALDINGER 7 Ghange kj,t\ddition
CNAME. BAR_BANELL FATE oo ey L CNAME o J —-_P;; g =
sTaeeT opress |4970 SABAL PALMBLVD, ¥ 57 STREET ADDRESS HGTS ‘SA 3 AL 3 (}
onv-st-ze | TAMARAC FL 33319 CITY-ST-27 TAMAR AC AL 333)9
TmE ERADEN SIDNEY yggm[e TITLE D }_/ 57} 13 {/,/ /86 O change  E3-#ition
NAME " . NAME : R
STREET ADDRESS | 4970 SABAL PALM BLVD # J035 B . 7ie Seos fainr ove
T Arngde FL 33 30 poT Q63
orv.ct.ze | FORT LAUDERDALE FL 33319 .
D
THE riLe h Addit
! ALLEN, ROBERT L Dotee e O Change [ Addition
stairT aopmess | 4965 SABAL PALM BLVD ok STREET ADDRESS
CITY-ST-2P TAMABAC FL 33319 ' CITY-ST-2tP
D ‘ —~
- MARKOWITZ, MURIEL # do% ] e :.I:e () hoe - L pation
sTaeET sDDRess | 960 SABAL PALM BLVD STREET ADDRESS
orv.er.ap | FORT LAUDERDALE FL 33319 P

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

SIGNATURE: /MQZ/( HAACI Lk e

Y 10y

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

95y 97/~ 3067 (4]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Dayiime Phone #




