2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 08:00 AM

DOCUMENT # N03236

1. Enlity Name
C.S.M.1 CONDOMINIUM ASSOCIATION, INC!

Secretary of State

Mailing Address i

3681 N.W. 124THAVE. |
CORAL SPRINGS, FL 330§

Principal Place of Business

36871 NV, 124TH AVL.
CORAL SPRINGS, FL 33053

{ 1

'
i :
i H

WAV MARRRTEA WA

02012006 No Chg-NP CR2E0Q37 (1%0g)

DO NOT WRITE IN THIS SPACE

f 5

Fes Required

4. FE} Number Appled Far
: 59-2655258 Nat Applicabte
1
| 5. Cortificate of Status Desired 4 $8.75 Addittonas

§. Name and Address af Current Registered Ageat

MCCABE, PAT -
CORAL SPRINGS, FL 33065

DO NOT WRITE

oL A

|
3685 N.W. 124TH AVE. _ |
!

INTHIS SPACE

3. The above named snbty submits this stalernens for the purposa;of changing its redisterad coffice or registered agent, or Boih, in the State of Florida. | am familiar with, and accept
tha obligatians of registeted agent. | | ‘.

1
i

|

indicated

12, | hereby cerli

SIGNATURE:

SIGNATURE i U -
Sigrilucd. (YT O PrMted name of registered agert ar e o apoicable INCTE m:q)s?e_mzd Agen! signatwre required whan rinstarngy DATE
T 1
Filing Fee 15 $61.25 9. Biection Campaign Financing $5.00 May Be
Dus by May 1, 2006 Trust Fund Contribgtion. Added to Fee;
L - ‘ :
1. o OFFIGERS AND DIRECTORS ; : =
TE PO ‘ :
NAME MACCABE. PAT . : , . . -
?::E;r oSS | 3685 NV 124 AVE. - | 1 @DﬁﬂM’%@? B
| Crestze | CORAL SPRINGS, FL 33065 - 0247 ,06-230018-009 70.00
THLE TO j 1 -
NAME ENGLISH, BONNIE E _ \ .
STRCET ADDRESS | 3681 NWY 126 AVE | i
Crv-St2F | CORAL SPRINGS, FL 33065 - ; E
THLE VPD f
HAbE TURNER, CHARLES D _ l o —
STREET ADGRESS | 3GT7 NV 124 AVE _ > :
orv-31-2° | CORAL SPRINGS, FL 33065 ‘t f DO NOT WR'TE
TILE X :
e | i IN THIS SPACE
STREET ADDIESS :
CY-ST-IIP ;
TALE I,
NAML ;
STREET ADDRESS i _ —
CITY-SE-210 ;
T :
HEME i
STRCET ADORESS b
ciy-§t-21p . . T

U

that the informaton supplied with this filn
e with an address, willz ah olher ke ejppogered. I

cC

7

g ! dags nat gualify for thg exampltions cantainad in Chagter 114, Flogida Statutes. U further cartify that the Information
an this repart oc suprolemental (epaort is true and aceurata and hal my signature shall have the same lagat effect as if made under cath, that T am ar afficer or directar
o{,zhe cgrporanon or the recelver of lrustee empowered 10 execulg this report as.required by Chapler 817, Floridz Stalutes; and That ry name sppears in Block 10 or Block 1 K
changed, or on an allac 5 .

FTFQMM o &

Feu-75-15%4

FGNATURE AND TYPLD OR PRONTED NAME, T)BNWO OFFICER OR BIRETYOR

‘/z( fo{,

Owytrre Pharw #

Bornnwl £ Eaqlish TYrasieer



