FILED
2007 NOT-FOR-PROFIT CORPORATION  Feb (09, 2007 8:00 am

ANNUAL REPORT Secretary of State

PglCNUMENT #N03236 02-09-2007 90023 015 ****70.00
. Entity Name
C.S5.M.1 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address Yuuarwv -
3681 N.W. 124TH AVE. 3681 N.W. 124TH AVE. )
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
s T s IR BT A ERA
Suite, Apt. #, slc. Suite, Apt_ # etc 01312007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FE) Number Applied For
59-2655258 Not Applicable
“ip Couniry Zip Country 5. Certificate of Stalus Desired 1 Ei';gﬁf:;"ml
6. -Name and Address of Current Registered Agemt - 7. Name and Address of New Registered Agent
Name
MCCABE, PAT
3685 N.W. 124TH AVE. Street Address (P.O. Box Number is Not Acceptabla)
CORAL SPRINGS, FL 33065
City Zip Code
. FL

8. The above named en‘tny submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State ot Florida. | am familiar with. and accept
the obligations of registered agent.

~

SIGNATURE .

Signaiwve, rvé-.ed:nr prinied name of ragistaced agent and tile if applicable INOTE Registarec Agani signaiue iequired whan reinstating) DATE

M

Filing FEe i5 $61.25 ' 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. S QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] O petete TITLE O chaege  [J Addition
NAME MACCARBE, PAT NAME
STREET ADDAESS | 3685 NW 124 AVE. STREET ADDRESS
CITY-ST- TP CORAIL SPRINGS. FL. 33065 CITY-ST-2P
e D O Delete ML (" change [ Addition
NAME ENGLISH, BONNIE E NAME
STREET ADDRESS | 3681 NW 124 AVE STREET ADDRESS
CImY-ST1-2IP CORAL SPRINGS, FL 33065 CIVY-8T-2IF
TITLE VPD ™ Delete TITLE [ Change 77 Addifion
NAME TURNER, CHARLES D NAME
STREET ADDRESS | 3697 NW 124 AVE STREET ADDRESS
LIy -§T-2IP CORAL SPRINGS, FL 33065 CITY-ST-7Ip
TTE O Detete L DIRECTDOR, . [J change  PR\Addition
NAME NAME 500TT p,qﬁmwvﬂ
STREET ADDRESS STREET A00RESS | 2 Q71 MWD 1Al Aroe _
CITY-SI- 2P CITY-ST-71P CoRPLSPLINGS T B30
e () Delete i DIRWTOZ €7A Ol Change (% Addiion
NAME NAME SR HRET ¢
STREET ADDRESS seeT aporess | DG D ML BU A
GITY-§T-2P O SEIP O eRAL SPRANGS, L 3L
TITLE (1 pefete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2IF CITY-§T-2IP

12. | hereby certity that the information supplied wilh this filing does not qualify for Ine exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or syoplemental report is trug and accurate and that my signature shell have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the 1

iver or lrusiee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia

nt with an addres;ﬂ«ail 1 like ginpowered.
et C ,,52 Jreasurer Bamie £ [:fgfi:sl-) 2ol 954752-671 7

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAM?&} SIGHING OFFICER OR DIRECTOR Date Daylima Phone #
|~



