2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 22,2004 8:00 am

DOCUMENT # 767848 ecretary of State
1. Entiy Name 04-22-2004 90075 045 ****61 25
BROWARD CONDOMINIUM AND COOPERATIVE
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3363 SHERIDAN ST. 3363 SHERIDAN ST.
SUITE #201 SUITE #201 .
HOLLYWOOCD FL 33021 HOLLYWOOD FL 33021 *
us us
i S IO R
Suite, Apt. 4, sic. Suite, Apt. #, BicC. MCORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2270551 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.g?qgf:;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥3A6830S'\|I'!| ESQI-EE)XENS? ESQ Street Address (P.O. Box Number is Not Acceptable)
SUITE #201 E
HOLLYWOOD FL 33021
City FL 1 Zip Code

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

SIGNATURE
Slgrature. typed or printed name of registered agent and tila i applicable, {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW: FEE IS'$61.25 .. '~ | 8 Election Campaign Financing $5.00 May Be “Make Check Payable to -
Due ByMa’y1,2004 K v Trust Fund Contribution. d Added to Fees lqriqaf'Départme"‘ff‘,"-f:"-sta'

10. ~ " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 70

TIMLE PD 2 pelete TIMLE [ Change [ Additien

NAME MASON, STEVEN NAME

staeer appress 3363 SHERIDAN STREET #201 STREET ADDRESS

TITLE VP 1 Delete TITLE O Change [ ] Addition

NAME BREZNICK, SAUL NAME

streeT appress (421 NE 14 AVE.#104 STREET ADDRESS

oirv-st.ze [HALLANDALE FL 33008 CITY-§1-2p

THLE S 3 Delzte TiNE [ Change  [3 Addition

NAME DONALD, SUSAN NAME

sweer aporess [ 181 NE 14 AVE. #24C STREET ADDRESS

CITY-5T-21P HALLANDALE FL 33009 CHY-ST-ZIP

T "

TILE K etete TITLE s, 7 ' O Change ] Adaition

- ROSTMAMNMARIA NAME ROVA, STERHEN Deitve

STRELT apnAess | SORE-PRA-B0-GTREET— STREETANORESS | 4 J7 G 8L PEN ISLES

crv-srze | SOORERCHN-Ri-3302+ av-siae | M ARLLANDALE, FL 33009

LJ
e T Delete TITLE D Mg_glange [ Adaztion
JUBATIOAN_
N - N ITMPLIAZZEC, CA T#cz(’/ AT 10/
10 GOLDENJSLES DR, .
staeer aporess | 4L 9#803 s aooness (G O f TAreé sla ads 4/ved /
HadktAdRDATE F3300 —
CITY-ST-ZP o . CITY-ST-2¢ /fﬁ LipgApaLl .E'", AL 3300 7
TITLE clete TITLE D [ Change  [Sdaddition
ShbawWLCOULS, e
NAME i %D NAME SIE'/?A/13€/f6) ﬁohfﬁle) f‘~ # /_(C
OO0 TESHIEERIVENSZ0 : ' -
sTheT aporess | & sweeraonress | 2 35 SOUTHHAMPTON TE £[./ 7
RAE-ANBARE-FCII000

CITY-ST-7P orv-srze |7 A MA,Q/}C/ FL 2333/

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or pdbtee empowered 16 execute this report as required by Chapter 617, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment wit address, with, like empowered.

SIGNATURE 7 1/20 /04 25y 783 37

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Data Daytime Phona §

V4



