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2007 NOT-FOR-PROFIT CORPORATION 04-20-2007 90085 027 7726124

ANNUAL REPORT No40 _O?ﬁ:?lé’-b

DOCUMENT # N04000002127
CORAL SPRINGS PROFESSIONAL CAMPUS MASTER
ASSOCIATION, INC.

y

Principal Place of Business Mailing Address ’ 1. GUUE=®: -~
£/0 FLORIDA TRUST REALYY, INC. C/0 FLORIDA TRUST REALTY, INC. : -

210 N, UNIVERSITY DR., STE. 200 210 N. UNIVERSITY DR., STE. 200

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 330N

Suite, Apt—+, 81§

. < . 04052007 .
As3d Uatvecoity Dol GS3 UnCJQPS\Hr D cha-nP CREE03T 12108)

T T, ol 0 O

Cily & State ) [ City & Stale i . 4. FEI Number Apptiad For
Cocal SQ ™ iNaS FL ool Spf‘ inaS FL 20-0810896 Not Applicable
" h ] 1 v
22%7 l . Cf\ﬂ“b 5 F\ ) %:_507 ' COBWS {-\ R 5. Ce_n_.ﬂcate ol Status Desired (]} Eg;i;?q Sdmdci‘liana!
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Registersd Agent —
Name . \
ROSEN, HARRY M ESQ Cynthia & WhHle
200 E. BROWARD BLVD. Sireet Address {P.O" Box Number is Nat Acceptable)
FORT LAUDERDALE, FL 33301 - -
s3> VUaivers 'y D
City : ’ Zip Code
Coral Spopmas, — FL|%Zow)

8. The abova named
ihe obligations o

tity submizs this slatement for the purpose of changing its registered office or registered agent, or tloth, in the-etate of Florida. t am lamiliar with, and accept
istered agent.

i M) Db Tl «/r1fe7

SIGNATURE
) O prifted name & ./ Foen ang i ol (NOTE: Regisirad AQEN 1100308 1SQUI 8 whisn (inealing} ATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBs Make check payabls to

Due by May 1, 2007 Trust Fund Conlribution. 0 Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE eD [ Delese LE [ chazge ) Adgition
NAME RAPPAPORT, MARTIN NAME
STREET ADORESS | 5621 N UNIVERSITY DR., #203 STREET ADDRESS
CITY-ST. 27 CORAL SPRINGS, FL 33067 CTY-ST-2P
MILE vD (7 Delese THE [Jthange [ Aditton
NAME BARTON, CHRIS HAME
sTeEr ApoRess | 5471 N UNIVERSITY DR STREEY ADDPESS DL 3 0
ST -51. 2P CORAL SPRINGS, FL 33067 ciry-sT-29
MLE STD ] Detere THE [ O thange ] Addivon
NAME MORSE, MINDY A
STREET ACORESS | 5521 N UNIVERSITY DR, #2014 STREET ADDRESS
Civy-8T1-219 CORAL SPRINGS, FL 33067 Iy -57-2P
e O velete LE []trange (] Agcition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY.5T- 7P CIfY-8T-2P
e ] Delete TLE Clchange [ adoition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciyy-St-21P Cy-S1-70
e (1 Detete T Ccranee [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Y- S1-0P

ity th inlormation supplied with this ling doas not guality 1of tha exemplions contained in Chapler 119, Florida Statutes. | luriher celity that the inlormation
2 .’n'éféilb:dcgn“ 1 '; .—Z'plgﬁ E suppllemenlgrl,repon is true accurate and that my signature Shall have the Same [ega) efiect as If made under oath; ihat | am an afficer or directos
of the corporation ot the regaiver or iuslee smpowered to executs this report as required by Chapler §17, Fioridda Siatytas; and thal my name appears in Block 10 or Block 11 if
changed, or on an alttacl with an address, with all othet like empowerad.

P
SIGNATURE: Ao ot %/, ’i?/ o7 3 4¢ O L7

Las JY
s,bufml AND TYPED onrym.bﬁuz OF SiGhiya OFACTER OR DRECTOR Date




