Lt

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 27, 2008 08:00 AN

DOCUMENT #N04000011777 Secretary of State
1. Enlity Name
BROKEN WOODS COMMONS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
9011 NW 38 DR 9011 NW 38 DR
1 1
e - A CAEAD 0 ARG
04302008 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE PRI FopTed Fo
- 20-2258217 Not Applicable
' §. Certificate of Status Desired 0 Eaae;esq l‘:f:;"""a'

6, Name and Address of Current Registered Agent

T oN BN " DO NOT WRITE
GORAL SPRINGS, FL 33065 | - IN-THIS SPACE

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

SIGNATURE
Sigruture, lyped or printed nama of ragitiered mgent and litle if applicabla, (NOTE Regstorad Agont mgralura reguea whan reinstating) DATE
Filing Foo Is $81.25 8. Election Campaign Financing $5.00 Mayee- | LICOGLIOASS300
Due by May 1, 2008 Trust Fund Contribution, a Added io Faes Llf:i.-'“|:I4.-"‘ |:|B“B|:|D~IJ4“U1 1 bl . L—:'r;
14. OFFICERS AND DIRECTORS
TITLE PD
NAME THOMPSON, ROBIN

STREEF ADDRESS | 9011 NVW 38 DR, APT 2
CITy-$1-2Ip CORAL SPRINGS, FL 33065

TITLE T

NAME GIL, LUISA

STREET ADDRESS | 9011 NW 38 DR, APT 3
ciry-S1-7P CORAL SPRINGS, FL 33065

TME SVD
NAME PATINO, ALVARO

STREET ADDRESS | 9011 NW 38 DR, APT 1 N p
Cimy-57-2P CORAL SPRINGS, FL 33065 Do NOT WRITE

NAME
STREET ADDRESS
Cmy-S¥-2IP

- IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
¢imy-51-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowsred to exacule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agidress, wisr all other like empowered,

SIGNATURE: - 5/ '/0 g .

TURE AND WPEMD NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone 4




