2003 NOT-FOR-PROFIT CORPORATION -
- UNIFORM BUSINESS REPORT (UBR)

FILED
O3MRY -1 1 9: 57

DOCUMENT # N02572

1. Entity Name

%%Hﬁh CSPHINGS TOWER CLUB Il CONDOMINIUM ASSOCIAT

Principal Place of Business Mailing Address SEC atnd 1: .Y Oi“ QTATE

10034 W MCNAB 10034 W MCNAB TALLAHA .Uh**t FLORIDA

TAMARAG FL 33321 TAMARAC FL 33321 :

us us

P s IR LA

Suite, Apt. #, etc. Suite, Apt. #. etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §0-94407 15 Applied For

Not Applicable

Zi Count i t i
P ountry Zip Country 5. Certificate of Staius Desired O §688'Zesq£?:é"°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONSOLIDATED COMMUNITY MGT Street Address (P.O. Box Number is Not Acceptable)
10034 W MCNAB
TAMARAC FL 33321
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printad name of registerad agent and title if applicable. {NOTE: Registerad Ageant signature raquired when rainstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW; FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 1 Detete me D | SBURRE, VRS S {J Change mAddition
NAME PRIZE, ALEX NAME {oo3 e idab Por 0
STREsT ADDRESS | 10034 W MCNAB STREETADDRESS | T (7 3332) ~ -~
orv-sT-2P | TAMARAC FL 33321 CITY-ST-ZP - D ELE T g
TME DV O Delete me 0y FLETT, EALL- T crangg— L )ailion
NAME HJELMIER, CHRIS NAME 103U b MEMAlk &
STREET ADDRESS | 10034 W MCNAB STREET ADDAESS ThAmarAc, Fi~ 3232
GITY-SI-2IP TAMARAC FL 33321 CITY-ST-ZiP
L ™ 7 Delete TRLE O change ] Addition
NAME BOCKHOLD, HARQLD RAME e — R
STRECT ADDRESS | 10034 W MCNAB STREET ADDRESS =000 17 ﬂ’;"‘i‘q"’ o -
crv-sT-2P | TAMARAC FL 33321 CITY-ST-2P 05701 /03--01022--003 ’*’H"l £
TMLE §0 ) vome(e TITLE O Change [ Addition
NAME PRIZE, IRET NAME

STREET ADDRESS

STREET ADDRESS | 10034 W MCNAB

crv-s-2¢» | TAMARAC FL 33321 CITY-ST-2IP

TLE D [ oelete TITLE O Change [ Addition
NAME GREENBERG, GERALDINE NAME

streer aooress | 10034 W MCNAB STREET ADDRESS

av-stze | TAMARAC FL 33321 CIvY-5T-2IP

Tme D ’%eme TImLE [ change [ Addition
NAME FIELDS, ROBERT NAME

STREET ADDRESS | 40034 W MCNAB STREET ADDRESS

arv-st-zp | TAMARAC FL 33321 CTY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporalion 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 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIGNATUREAESFEs—: Aopx PRITE  3-z7-07

QG33811

CR2E037 (10/02)



