FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNMUAL REPORT Secretary of State
P SWCN?J:"ENT #769234 (2-25-2008 90069 047 ****6] 25
IPI(\:EGSPORT ESTATES CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address .
9365 S SAMPLE RD P.0. BOX 8506 !
203 CORAL SPRINGS, FL 33075 US

CORAL SPRINGS, FL 33065 US

e I AEXTMUATER R WA

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162008 Chg-NP CR2E037 (12’05)
City & State City & State 4. FEI Number Appliad For
59-2647926 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Foa Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T 77| Name T - T T T -

CONDO MANAGEMENT ALTERNATIVE

9365 W SAMPLE RD STE 203 Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL | 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. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed o printed name of ragistered agant and tile H applicable. {NOTE: Registerad Ageni signature required whan reingtating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | B ;.f_M':'-iﬁe cfisek p"\iiy;blq‘ to’ r ="
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ..+ . Florida Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIF;w'ECTORS IN 10
TME VD O pelete TLE s [Jthange [ Addition
MAME DOMERCHIE, JEANNE NAME
STREET ADDRESS | P.O. BOX 8506 STREET ADDRESS
CITY-ST-2P POMPAND BEACH, FL 33075 CiTY-51-2IP
TITLE PD O pelete TITLE [ Change [ Addition
NAME KINS, MICHAEL NAME
STREET ADORESS | P.Q. BOX 8506 STREEF ADDRESS
CITY-ST-25P POMPANO BEACH, FL 33075 CTY-ST-2IP
e STD P Delete e sTh [ Change P Addition
WME—— | COFFMAN,RITA— — . NMME—————— [ £ O o= Ay ——————"
STREET ADDRESS | P.O. BOX 8508 STREETADDRESS | P HBoX f£5D6
CY-S3-2P POMPANO BEACH, FL 33075 - CITY-ST-2IP CORAL 2R /A .fl L 230 25"
T 0 elete e . Ty Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P oiTY-5T-21P
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
Cmy-S1-2P CITY-ST-ZIP
TIME 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-2P CITY-ST-ZIP

12. i heraby certify that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE) R Ilip, Lagdot YIS peyrsayor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




