2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

07-31-2006 90002 018 *7*70.00
NG4000002580

DOCUMENT # N04000002580

1. Enuty Name

4&55 STREET VILLAGE CONDOMINIUM ASSOCIATION,
INC.

FILED
06 JUL 31 PH L: 0l

Principal Place of Business
1511 NE 4 AVE
FT LAUDERDALE, FL 33304

Maiiing Adcress
1511 NE 4 AVE
FT LAUDERDALE, FL 33304

TGN AT

2. Principal Place of Business 3. Mailing Address
ile, Api. #, elC, i:e, Apl. ®, e1c.
Sule. Api.#. etc Suie. Aol 1. etc 03232006 Chg.NP CR2E037 (11105)
City & Stale City & Siale 4. FEl Numba: Appiled For
20-2172784 Py Not Applhiciabie
f i Count
Zip Countsy Zip ouriry 3. Certilicate of Status Desired Z{ $8.75 Addaional
Fee Required
&. Nama and Address of Current Registerad Ageny 7. Mama and Address of New Registered Agent
Name

SAPORITI, ROBERT
1511 NE 4 AVE
FT LAUDERDALE, FL 33304

Sirpet Aodress {P.0. Box Number is Nol Accepiable)

Cily FL ] Zip Coxte

8. The above narned entily submils this statemeni for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida | am lamiliar with, ang accepl

the ohligations of registered agent.

SIGNATURE
Sz e [yDed o oralod Adese O regestiverd dgent and f3ie d appkeable INOTE Regauincsd dsynd £0nal a0 iy Wit ahon Hiwetio) natE
Filing Faa Is $61.25 9. Election Campaign Financirg $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribulion. Added 1o Fees Florida Department of State
10. OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIHECTORS IN 10
BiLe PVTD 1 Delete mis D [JcCrame  (J Agion
RAME SAPOEITS, ROBERT HAME
SiMLEFALORESS | 1511 NE 4 AVE SIREET ADDRLSS
Ciry-ST- 2P FORT LAUDERDALE, FL 33304 COY-S1-0P
e O peere mie ‘bP D crame  [Guuiion
Atk ' o TaAmeEs ~ LeF
SIREE] ADORESS STRIETADDSS | j50y Mg o T fgue HI
Gar-5t-2p : cn-st & FoaT cAvostbdee  Fe. 37309
L O Deste T pur [J Change PRI Atiion
NAME ' HANE RAvDY sTRAvSS
SIRCEI ADDRESS SREETAWASS | 443/ WE 4 TERMs Hj
CITY-ST-2P oy St-p EOLTL ALDERD 4 g Feo 33734
TiLE 3 etete it DT [JCrene  [Rdgtion
HAML HAME MaATT A SPeos
SIBEE] ADDRESS . - SIREETADORESS | 4 3o [ NG 1 TEaE
cire-51.2F \ /h_ﬂ_ oy 513 AR eann AL L I I3 -
T [ 1 Delte 1Lt 5 Ocvcee A fmiman
HAME HANE 1C0BERT Touason
SIMEED AJORESS SWIEIMRRSS | o 259 ave 7 TEalded
CIFY-S1.2P CIFY-S1- AP OAK (4 L K e 3 732y
it {1 pelese e OiCtaree [ aadtion
NAME NEVE
SIREET ADDAESS SIAEE! ADDRESS
CieY-ST- 2P Cire-si-ap

12. | hereky cenily that 1ihe inlarmation supplied with Ihis liling does not qualily for (e exgmptions centained in Chagier 113, Flaridke Starutes. ) lurtner certily-that Uy intormiition
indicalea on Ihis repor or supplemental repaert is srue and accurate and thal my signalure shalt have 1he same legal etfect as )l made under oatn, thai | gm an oflicer of traCi
of Ihe corparation or ine receiver of lrusiee empowered Lo execute this report as required by Chapier 617, Plorida Sialues: and that my name appears in Biock 10 o Bk 114

changed. of BN an allachmant wulwh all otnar like empowered.
SIGNATURE: :

MGNATUHE AND TYPED OR PRINTED NAME OF S'GHING OFFICER OR DIRECTOR

7ZI 2t

aymre Prere s




