FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N04000011777 Secretary of State
(08-25-2005 90003 Q08 ****6]1 25

1. Entity Name
BROKEN WOODS COMMONS CONDOMINIUM
ASSOCIATION, INC.

Principal Place ot Business Mailing Address
5415 N.W. 24TH STREET 5415 N.W. 24TH STREET o
SUITE 106 SUITE 106 ) au083393
MARGATE, FL 33063 MARGATE, FL 33063 .
I
T S |
Off ¥ 38 DE.| 907/ ~W 38 LR
Suite, Apt. #, elc. / Suite, Apt. #, etc. / 08142005 Chg'NP CR2E037 (10/03)
ity & State ity & State 4, FEI Number Applied For
égﬁﬁ’ // 5/0 ‘Q/‘)5‘5' F L Oﬂﬂ c Sla 2/ ‘Jéj ; C‘ MNot Applicable
ZIF:_ZBDM— Country ‘_Zi§ 30 64 - Country 5. Certificate of Status Desired o g;‘gesq mﬁonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglistered Agent
Name
SHAPIRO BLASI & WASSERMAN, PA. °
7777 GLADES ROAD Street Address {P.0O. Box Number is Not Acceplable)
SUITE 110 ’

BOCA RATON, FL 33434

City FL | Zip Code

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

SIGNATURE

Sipnature, typed or prrted mame of registered aperd and Lithe 4 applicable. (NOTE: Regzisterod AQord sgrative requred when ramsisting) DATE

Filing Fee is $61.25 9. Electicn Campaign Financing $5_00 May Be Make check payable to

Due by Soptember 7, 2005 Trust Fund Contribution. O Addod 1o Fees Florida Department of State

10. " OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Mgm TME P/]DMPSOO eoéfo _ Mlge [ Addition
e PREZZEMOLO, ANTHONY N 7 /10 P g br. APTHE
STREET ADDRESS | 5099 N.W. 81 TERRACE sTeET AoRESs | T €S AV e
¢av-s1-2¢ | CORAL SPRINGS, FL 33067 P ov-sze | coRAl SpringsS . 33
mE vID Ditfeiete £ 7ECqASOrer” [l Change  EBrAddition
NAME MUNITS, ALEX NawtE EFL Aoes o
STREET ADDRESS | 9762 N.W. 18TH STREET smpoess | GO/ M JF O AP
¢-51-2¢ | CORAL SPRINGS, FL 33071 . avsie (| Loval sprins{ £ 3306(
L SVD W HLE svP Ethange [ Addition
WAME MURPHY, PAUL V NAME PrRTine Arve raoe_ Ppr
STREET ADDRESS | 4200 N.W. 92ND TERRACE sTreEs anoress | e Vel DE 4
cv-5i-7F | CORAL SPRINGS, FL 33065 Ciry-§1-2¢ Coval Sprmass P 23064
TME O oetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TITLE O Detete TITLE ] Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.5T-2P
TLE 3 pelete TME [ change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered o execute this report as pGuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. /|

SIGNATURE:

SIGMATURE AND TYPED SR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Data Daytima fhone 8

e

PLIARO Palind  g8fr2fas” R 2THG O,



