FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State

P giwCN?mI:AENT # H92961 04-11-2007 90036 034 ***150.00
SOUTHEAST CONDOMINIUM MANAGEMENT, INC.
Principal Place of Business Mailing Address .~ -
2855 UNIVERSITY DR, #310 2855 UNIVERSITY DR., #310
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
;
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | E
Suite, Apl. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEY Number Applied For
59-2647916 Not Applicable
Zp Country Zp Country 5. Cerntificate of Status Desited O geae'gfqmtma'
6. Name and Address of Current Registered Agent T. Nama and Address of New Registered Agent
Name
CHIARENZA, CAROLYN J
2855 UNIVERSITY DR, #310 Street Address {P.0. Box Number is Not Acceptable}
CORAL SPRINGS, FL 33065
City FL ] Zip Code

8. Tha abowve named enlity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmad name of regisiersd agent and e if applicable. (NOTE: Registerea Agert signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
FITLE DpP O etete TTLE Octange  [J Addition
NAME CHIARENZA, CAROLYN J. NAME
STREET ADDRESS | 2433 NW 87 DR. STREET ADDRESS
CATY-ST- 2P CORAL SPRINGS, FL CITY-ST-7IP
T:E £ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-ST- 7P CIFY-ST-2P
TITLE O Delete TITE Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-ZP
VRE O Detete TRE [JChange [ Addition
NAME NAME
STREET ADIFESS STREET ADDRESS
cATY-ST- 29 CITY-ST-7iP
TITLE [ oelete ME [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crty-ST-2 CITY-ST-ZIP
e [ petete THLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDARESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all cther like empowered. 6\ ‘./ 7 5\2

SIGNATURE: j\/\ a/\yn? < 4/ g 'e/d 7 i A7

BIGNATURE AND TYPED OR E GF SIGNIRG OFFICER OR DIRECTOR Daytima Phana ¥ [




