2006 FOR PROFIT CORPORATION - FILED

« - » ANNUAL REPORT Apr 12,2006 08:00 AM
DOCUMENT # H92961 < Secretary of State

1. Entity Name .
SOUTHEAST CONDOMINIUM MANAGEMENT, INC.

i

Principal Placs of Susiness Mailing Address :
2855 UNIVERSITY DR., #310 2855 UNIVERSITY DR, #310 i
CORAL SPRINGS, FL 33065 US _CORAL SPRINGS, FL 33065 US

LT

04052006  No Chg-P CRZET34 {11105)

DO NOT WRITE IN THIS SPACE s £l Mumber I |Appled For

59-2647816 {  |Not Appiicatie

. . $8.75 additlonat
3. Cenailicate ot Sta}us Desirad 0 Fea Requlred

8. Name and Addross of Current Reglstered Agent

Sht UNIVERSY DR 8310 DO NOT WRITE
CORAL SPRINGS, FL 33055 [N THIS SPACE

8. Tivwe above named enfity submuds e statemant for the purpose of changing ite reglsterad glfice or cegistered agant, or bod, n the Siate of Flonda. | am familiar with, and accept
he obhgations of registered agent. f

SIGNATURE

SigraurE, IYpeT OF prinien e of repisiered spen and te i applicable. (MOTE- ey Agens, s (BTG WD, g ; DATE
. - , U000Na503374
FEE §. Elgction Campaign Financing $5.00 rzy Be St geg-s i A S
Aﬁe: %Ey"li?%%s Fea'\?vifl1b52 'ggso.oo Trust Fund Conlsibusicn, O  Adted o Fees D‘i«""t‘: SOB-E0055-001 150,00
1

10, OFFICEAS AND DIRECTOURS i

TIME op

NAME CHIARENZA, CAROLYN J.

SIREET ADEFESS | 2433 NV 87 DR. .
Cry-gr-or CORAL SPRINGS, FL

THE

NAME

STREET ADDRESS
Gy -ST-2p

e
RAME

g B | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADBRESS
OTY-81-If

une

BAME

STREET ADBAESS
LTy -51- 2

e

MAME

STREET ADDRESS
CHTy-51-IP
12, § hereby certify that e information supplied wilh this Tiing does nat quality tar the exemptians contained 1n Chaprer 119, Flonda Statnes. | further certisy that 1he information

indicated on this repart or supplemental repart is true and accurate and that my signature shall have tng same legat effact as i mads undsr oath; $hat | am an officer or director
of tha corporation of the raceiver o rustee ermnpowsred 10 execute this report as requited by Chapler 807, Florida Statutes; and that my name appea&in Block 10 or Block 11 1f

changed, ¢r on an attachmert with an address, with 2 oiher ke empowered. . S‘y
. Shjoo  acn 5744
Oau

SIGNATURE:

Cayue Fhors £

SIGNATURE ANT TTPED OR JCER OF DIRECTER




