A B ARPHAUYEL
. 2007 NOT-FOR-PROFIT CORPORATION 'Lﬂ\]\‘:! .
. AMENDED ANNUAL REPORT FLELD

DOCUMENT # N04000009073 )
1, Entity Name 07 NDV ! 3 PH h ‘45
L%SSC())(IEQST%VER ElOUSE CONDOMINIUM
A N, INC. s e o
' SECRETARY OF STATE
TALLAMASSEE, FLORIDA

Principal Place of Business Mailing Address
333 LAS OLAS WAY 333 LAS OLAS WAY v\- Ql\
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301 \\\
s T T 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 10182007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Numnber Applied Far

I L 34-2021394 Mol Applicable
Zp Country Zip Couniry 5. Certificate of Statys Desired O fi‘g?q S:}:(‘;Uonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
me .

KAMMERMAN, MARCY H ESQ e e T —
5900 N ANDREWS AVE Street Address (P.0. Box Nurrber is Nat Acceptabie}
SUITE 500

FORT LAUDERDALE, FL 33309 e vt de—strect—S—3e

ity _2 i _ v FlL | Zi.g‘qu:e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accepl
the obsigations of registered ageni.

SIGNATURE EU‘W&E aw EEE("E -\ % -

Slgnature, typad o printed name of registerad agenl and lille if apphicable {NOTE: Registered Agenl signalure raquired when reinsiating) DATE
. 9. Election Campaign Financing $5.00 May Be .. ¢ -Make.check payable to
Amended AR is $61.25 . Trust Fund Contfibution. O Added 1o Fees Florida pe_p_ar-‘gméht of State - -~
i ER 7 el S
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TN P 'W\Deiete TLE P [@bhange [ Addilon
NAME KAMMERMAN, MARCY NAME Ed LopP er
LA CA offLeran
STREET ADDRESS | 5900 N. ANDREWS AVENUE, STE 500 STREETADORESS 333 g obas WG O 35S
orv-s-2F | FORT LAUDERDALE, FL 33300 svestze I EE fauderacle , L 3330)
TITLE VP ] clele TITLE VP i . 7 gffange Mdnion
NAME POMERANZ, ED NAME 'chr& Ku.rg,w @)
STREET ADDRESS | 333 LAS OLAS WAY, SUITE 3505 SREETADORESS | 3337 | iy O W » Jojo
cav-ST-2P | FORT LAUDERDALE, FL 33301 L, otz | EY D L auderdols 3 330
THILE §TD weme TIMLE N v ) 7 fnge W‘x:ien
NAME MONTGOMERY, DARIN NAME - . ‘
' Shin GG .
streeT Ao0RESs | 5800 N. ANDREWS AVENUE, STE 500 STREET ADORESS 3.;‘;'% s Ok1S fo‘w“ # 3105
CITy-s1-2P FT LAUDERDALE, FL 33309 CITY-ST-2P P)' N tiud ecdase, VA 33%’( P
TILE O pelete e D bange  Cpaldiion
NAME NAME
ames Helman .

STREET ADORESS STREET DRSS | By M- A ress Ave, St SO
CTY-ST-20P CITY-ST-2P +. Loudecdale L. 33309
TME O Delete TITLE ) v Cgerange [ Additicn
NAME NAME Morcq Kammerman
STREET ADDRESS STREET ADDRESS | Ejeay L& . Pndrews fue, G O
GITY-§1-2P oS-k | foaaderdefs ; (. 334
TME O pelete e SO 1 2Es T YCYAGR =] Addiion
e e AT 01004002 #E1L 25
STREET ADDRESS STREET ADDRESS 111370100002 Lt
CITY-5T-71P CITY-ST-7IP

ormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
supplemental roport is trua and accurate and lhal my signature shali have the sarne iegal eilect as it made under oath; that | am anofficer of director
celver or trusiée empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
nt with an addres, With all other like empowered.

WO NNE, whely  (959) W-0NE

!ITA‘I’UR\AND TYPED OR PRIN SIGNING OFFICER OR DIRECTOR Data Deftimy Phone &

12. | hereby certify that th
indicated on this rep
of the corpotation or {
changed, or on an attacl

SIGNATURE:

V' Joan ) Qusmiano—




