2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # 767848

1. Entity Name

BAOWARD CONDOMINIUM AND COOPERATIVE ASSOCIATION,

Secretary of State

01-21-2003 90526 042 ****61.25

INC.

Principal Place of Businass Malling Address
3363 SHERIDAN $§T. 3363 SHERIDAN ST.
SUITE #201 SUITE #201
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us

2, Principal Place of Business

3. Mailing Address

IR RAREAREAW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number §3-2970551 Applied For
Not Appiicable
Zi Countr Zi Countr’ iti
P y P Y 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- T .= P o — B ..-.',.Na‘m‘e—: P L R = i T i -

MASON. STEVEN A ESQ
3383 SHERIDAN ST.
SUITE #201
HOLLYWCOD FL 33021

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above narned 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

T the obligations of registered agent.

BIGNATURE

Slgnature, typad or printed name of ragisterad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PO . OJ Deiete e [Jchange 7 Addition
streeT aponess |3363 SHERIDAN STREET #201 STREET ADDRESS
orv-st-ze  (HOLLYWOOD FL 33021 CITY-ST-2F
TE w [J Detete e [ Change 1 Addition
HAME BREZNICK, SAUL NAVE
streer aponess (421 NE 14 AVE.#104 STREET ADDRESS
CITY-ST-2IP HALLANDAI.E FL 33009 CITY-ST-2P
e~ 8- T - Oloelete - ~F e TerTT T A s Y S STS[M'Ghange [ Addition
NAME DONAI.D SUSAN NAME
streer aporess [181 NE 14 AVE. #24C STREET ADDRESS
crv-sr-zr  |HALLANDALE FL 33003 CITY-ST-2IP
TITLE 1 J Delete TITLE [ change [ Addition
HAME POSTMAN, MARIA NAME
sreeT noress |8998 NW 39 STREET STREET ADDRESS
crv-srze  |COOPER CITY FL 33024 CITY-ST-2IP
Tim D h; ition
m:uEE JUDA, JOAN [ pelete L:;i [ Change [ Additiod
streer anoness |410 GOLDEN ISLES DR.#803 STREET ADDRESS
ore-gr-ze |HALLANDALE FL 33009 CITY-ST-21P
T U TLE Change Addition
NAME R SHAW. LOUiS Hpate NAME D : D
sweer aporess (400 LESLIE DRIVE #820 STREET ADORESS
crv-s-zp |HALLANDALE FL 33009 CITY-§7-2P

12. | hereby certify that the information suppliegd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information

indicated an this repart or supplemental 1
of the corporation or the receiver or trus)

empowered to execute this re

like empo!

ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
ed.
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Vi1 /03 (9<4) ?_éz_fﬂ?oo)
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CR2E037 (10/02)



