\‘l
~< 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # 767848

1. Entity Name

BROWARD CONDOMINIUM AND COOPERATIVE

ASSOCIATION, INC.

03-14-2005 90074 049 ****5] .25

Principal Ptaca of Business

Mailing Address

40031302

3363 SHERIDAN ST. 3363 SHERIDAN ST.
SUITE #201 SUITE #201
HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021  US
—— v MR IR R E GG
Suite, Apt. #, slc. Suite, Apt. #, elc. 01052005  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEi Number Applied For
59-2270551 Not Applicable
Zip Couniry Zp Country 5. Cartificate of Status Desired [ gg-zgmﬁ"ma'
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agt;m -
Name

MASON, STEVEN A ESQ
3363 SHERIDAN ST.
SUITE #201
HOLLYWOOD, FL 33021

Street Address (P.O. Box Number is Not Acceplable}

City FL I Zip Code

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

the obligations of registerad agent.

®,

o

SIGNATURE

Signature, typed or panted name of registered agent and ille if apphcable. (NOTE: Registered Agent sigratuse required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

. Due by May 1, 2005 Trust Fund Contribution. . Added to Fees Florida Department of Stats

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {3 petete TITLE [ Change [ Aduition
NAME MASON, STEVEN NAME
STREET ADDAESS | 3363 SHERIDAN STREET #201 STREET ADDRESS
CITY-S7-2IP HOLLYWOOQD, FL 33021 CITY-ST-21P
TLE VP (& Delete TITLE [ Change [ Addition
NAME BREZNICK, SAUL NAME
STREET ADDRESS | 421 NE 14 AVE.#104 STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL. 330092 CiTY-S1-21P
me ) [ Deketz e Director B Change [ Addiion
Nave  _ .. | DONALD, SUSAN NAME - - - -
STREET ADDRESS | 181 NE 14 AVE. #24C STREET ADDRESS
CITY-57-BP HALLANDALE, FL 33009 CITY-ST-2F
TILE 8T Boglgle TIMLE [ Change [ Addition
NAME OROVA, STEFHEN NAME
STREET ADORESS | 437 GOLDEN ISLES DRIVE STREET ADDRESS
CITY-ST-2P HALLANDALE, FL 33009 CITY-ST-2IP
e D 0 oetete TILE Treasurey ¢ Change [ Addition
NAME IMPLIAZZO, CATHERINE NAME
STREET ADDRESS | 601 THREE ISLANDS BLVD., APT. 101 STREET ADDRESS
CITY-ST-21P HALLANDALE, FL 33009 CITY-ST-2IP i
TITLE D O pelete TITLE Jc(' l"lj’d.f?/ [ Change  [] Addition
NAME STERNBERG, HOWARD A NAME
STREET ADDRESS | 7635 SOUTHHAMPTON TERR., #415-C STREET ADDRESS
CITY-ST- 2P TAMARAC, FL 33321 CITY-57-7P

12. | hereby cartify that the information supplied with this liling doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal sffect as if mads under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered {0 axecuts this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerywith an address, wit

SIGNATURE:

Il other like empowered.

S7eyay) Ao MASDN 459 463-5700

OR PRINTED RAME OF JIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




