2007 NOT-FOR-PROFIT CORPOFL _TION
ANNUAL REPORT - & FILED

DOCUMENT # N0O1969 Feb 22,2007 08:00 AM
1. Entity Name Secretary Of State
CiVIC CENTER CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Maliing Addrass
C/0 JACK GAYAGIAN C/0 JACK GAYAGIAN
618 N.FEDERAL HWY. 618 N.FEDERAL HWY.
— Ml IR IR A
R S 7T ] 02182007 No ChgNP CR2EQ37 (4/06)
DO NOT WRITE IN. THIS SPACE . =ux T
S A e I ST 30-9280518 Not Appiicable
- ' 5. Certificate of Status Desired O Eeae ;esq:;dr:;tional

6. Name and Addrsas of Current Reglstered Agent

GAYEGIAN, JACK . 3 S e '. sllwes ey v e
618 N. FEDERAL HIY .. DO'NOT WRITE .
NTON BEACH, FL 33435 ) 3 - "
. INTHIS SPACE . .

v

¥

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in tha State of Florida. | am famgiar with, and accept
the obligations of ragistered agent.

SIGNATURE .
Signature, typad or printed neme of reg agect and ttke it (NOTE: Registerac Agent signatde ragulred whan reinsisting) OATE
Filing Feo Is $81.25 9. Election Campaign Financing $5.00 May 8e
Duo by May 1, 2007 Trust Fund Contribution. O Addedto Fees

10, OFFICERS AND DIRECTORS ’ . U -

TME ™ ;

NAME GAYEGIAN, LYNDAL

STREET ADDRESS | §14 N. FEDERAL HWY
SITY-ST- 1@ BOYNTON BEACH, FL

TITLE vPD

NAME CLARK, KEN

STREET ADDRESS | 614 N FEDERAL HWY
CIv-§T-2I7 BOYNTON BEACH, FL 33435

me PD ’ ' - ’ -
NAWE GAYEGIAN, JACK '

vle ggay:;gslagé:\:ﬂg_ 33435 ” S “DO NTWRITE ’ TR
s . 'IN THIS SPACE . '
ol . P X ~’“ ' - HW‘J - .v.;- DR

STREET ADDRESS
CITY-ST-2IP

me . ‘
NAME . I S : )

STREEY ADDRESS . . . D A -
CITY-ST-ZP ) o L.

TITLE . PN
NAME R G . ) o
STREET ADDRESS “ X P T R PRI . ":"ff e e
CHTY-ST-2IP I . . . X

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated or this report or supplementa! report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officar or director
of the corporation or the recelver or trustea empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears n Block t0 or Block 11 if
changed, ar on an aftachmant with an agdgss, with all other like empowered.

Q)
SIGNATURE:

(s S
bF $IGNING OFFICER OR DIRECTOR




