/**2004 NOT-FOR-PROFIT CORPORATION

o

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # N02572

1. Entity Name

CORAL SPRINGS TOWER CLUB || CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-30-2004 90212 041 ****61.25

Principal Place of Business
10034 WMCNAB
TAMARAC, FL 33321 US

Mailing Address
10034 W MCNAB
TAMARAC, FL 33321  US

94073560 =L

AR RRARDIRERTRT

CONSOLIDATED COMMUNITY MGT
10034 W MCNAB
TAMARAC, FL 33321

2. Principal Place of Busingss 3. Mailing Address
ite, Apt. # . ite, Apt. #, 8
Suite, Apt. #, etc Suite, Apt. #, etc 03162004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Mumber Applied For
59-2440715 Not Applicable
Zip Country e Country 5. Centificate of Status Desired 0 $8.75 Additinal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

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

City FL | Zip Code

the obligations cf registered agent.

SIGNATURE

B. 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. | am familiar with, and accept

Bigralure, typed or printed name of regisiered agent and title If applicable.

{NOTE: Registered Agant signaiure required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be .
'Florida Department of State

Added to Fees

ADDITIONSICHANGES TO OFFICERS AND.DIFIECTOF{S IN 10

10, OFFICERS AND DIRECTORS 1.
TITLE PD 7 pelete TITLE [ change [ Addition
NAME PRIZE, ALEX NAME
STREET ADDRESS | 10034 W MCNAB STREET ADDRESS
CIry-sT-2IP TAMARAC, FL 33321 CITY-ST-2IP
TITLE DV [ pelete TILE [ Change [ Addition
NAME HJELMIER, CHRIS NAME
STREEY ADDRESS | 10034 W MCNAB STREET ADDRESS
CITY-S7-21P TAMARAC, FL 33321 CITY-ST-2IP
TITLE TD O pelete TMLE [ Change  [T] Addition
NAME BOCKHOLD, HAROLD MAME
STREETADDRESS | 10034 W MCNAB STREET ADDRESS
CITy-8T-21P TAMARAC, FL 33321 CITY-ST-71P .
TITLE sD /@nmﬂe TILE s0 Pt R’Addilion
AY ]
NAME FLETT, EARL NAME p_-ra,_é\ bent . ():‘,Q_Q.“C)\
STREET ADDRESS | 10034 W MCNAB SRETAORESS | foo3Y Lo MSACAY, of
otv-ST7e | TAMARAC, FL 33321 OIrY-ST-2p TPImaeac , " 1. 3332] -
TITLE D [ vekete TITLE D ! \Q Change [ Addition
NAME GREENBERG, GERALDINE NAME e+ ‘ [
STREET ADDAESS | 10034 W MGNAB STREET ADDRESS ‘. oo 3%‘ LE"M“ wnlo
orv-sizp | TAMARAC, FL 33321 CITY-57-21 AN AR AC | Fe e
¥ —r \ e
TiE O peete TILE D - O] Change [y@mun
HAME NAME Hene¥xy Marccnot -
STREET ADDRESS STREETADCRESS | 1 OO UD VYERD o =A%
Cav-8T-2P ory-§1-2i0 TarmAatal , F- RBR3I%U

changed, or on an aitach

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | 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 eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ment with an address, with all gther like empowered.
/?V ﬂ’_j At FPI26 4 5-0%

4 756 05 9

$IGNATURE ANG TYPED CR PHIN'_I’EU_N:\M/EQBSMG OFFICER QR DIRECTOR

Date Daytime Phone #




