- : S FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 03, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N04000001 364 ; (03-05-2007 90053 Q37 ****6] 25
1. Entity Name
HALLANDALE BEACH PRIVATE RESIDENCE
CONDOMINIUM ASSOCIATION, INC. N A
Principal Place of Business Mailing Address 400 29284
201 GOLDEN 1SLES DR 2035 HARDING ST STE 200
HALLANDALE, FL 33009 HOLLYWOOD, FL 33020
i

2. Principal Place of Business - No P.O. Box # SC railing Address \\ 1

Suita, Apt, #, gtc, ¥ Suite, Apt #, etc, 02132007

2035 Hardigg SE7200 Crae  oReRm )
City & State Cny State d J = 4. FEI Number Appiied For
Wit | 90-0167115 Not Romicati
Zi Country N . Additional
P 3-?09\0)\ \)g 5. Certificale of Status Desired ] ?g;:wm
6._Name and Address of Current Registared Agent 7. Name and Address of New Registered Agomt
DCI ASSOCIATION SRVS
2035 HARDING ST STE 200 Street Address (P.0. Box Number i Not Acceptabie)
HOLLYWOOD, FL 33020 .
City FL ] Zip Code

B. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signanwe, typed or printad name of regisisred agent and tite it appiicabie (NCQTE: Registers AQunt SNEhre requinad wher rrrtiing) DATE
“ - Flling Foe Is $61.28 7| e EucnCompaignFinencing _ ~  §500 mayBe | Make clisck payablato

Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTOMS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

HILE PD i O Delete e . [ Change Addition

NAME ROTTGER, GARY NAME 2;}- Ru IS 5 0 m,

STREET ADORESS | 201 GOLDEN ISLES DR 501 STREEY ADDRESS ’me W by sles Drive 40¢

on-s1-2P | HALLANDALE, FL. 33009 CITY-$1-2P ‘ “ lmq lo. BEQLL FL-~ 3 300q

Tme vD [ Detsts me Assi.V Iq A O crange X Addition

HAME CHAPMAN, MARVIN NAME Sioane i har

STREET ADORESS | 201 GOLDEN ISLES DR 206 STREET AD0RESS | |q(}. enlS (es Dw‘w J10a)

orv-si-2¢ | HALLANDALE, FL 33009 . av-st22 g law 19 Bc’uk EL~-33 Qoq

L STD XP'M TILE [dcrenge {7 Addilion

NAME PINZUR, RACHEL NAME

STREET ADDRESS | 201 GOLDEN ISLES DR 209 STREEY ADDRESS

CITY-ST-2P HALLANDALE, FL 33009 CATY-ST-2P

TME [ Delete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-51-07 - - CiTY-S1-29

TME [ Deieta TME Ocrnge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P LHY-ST-aP

TME O Deteta THLE [ Cange [ Adgitien

MAME NAME

STREET ADORESS STREET ADODRESS

CITY-S1- TP cy-si-op

12. | hareby certify that the information suppliad with this amdoesmlquahfybrmaexamptmsoomamedmu\apwna Flonida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signatura shall have the same lsgal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or empowered (0 exacuta this report as required by Chapter §17, Rorida Statutes; artsma:mynamaappearsmebck WorBlock 11l

changexi, or on an attacl with rass, with ali other fi
SIGNATURE: Mmg M“Qalo QQMDmM\ oz

SIONATURE AND TYPED O PRINTED NAME] OF SIGNING OFFICER OR IXRECTOR Dats Daytima Phone #
1L




