. 2008 NOT-FOR-PROFIT CORPORATION ' FILED

ANNUAL REPORT Jan 17, 2008 08:00 AM

DOCUMENT # N04463

1. Entity Name

BAPTIST TOWERS CONDOMINIUM ASSOCIATICN, INC.

Principal Place of Business Maiiing Addrass

1891 N. 615T AVENUE 18971 N. 615T AVENUE
BOX 101 BOX 101

HOLLYWOOD, FL 33024 HOLLYWOQD, FL 33024

TR IR AR

01082008 No Chg-NP CRZE037 (4/06)

3

——————— [l

- “ P

Secretary of State

" DO'NOT WRITE IN THIS SPACE ' o
P S S 59-2439466 Not Appiicable
o ’ ‘ e 8. Certificate of Status Dasired $8.75 Adaitional

Fea Required

G

§. Name and Address of Current Registered Agont

T | . ' DONOTWRITE
HoLiYwoon, FL 3302 ©~ IN-THIS SPACE -

8. The above named entity submits this statement for the purpose of chenging Its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent. : :

SIGNATURE

Signature, typed of printad name of registersd agant and Utle | applcable (NOTE: Registarec Agen! signature required whan ramstaling) DATE

G TR

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be _ }J%L}ji-;:l‘giga;‘qqani i 1. []n

Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees N, 13,/ a-ialiiaa
19, OFFICERS AND DIRECTORS s T s ' e
e vD e C ; ,
HAME LEONARDI, FRANK ) . W ke ;
STREETADDARESS | 1891 NORTH 61 AVENUE #4089 o . . [ ' “
OY-S-2F | HOLLYWOOD, FL 33024 o - . . :
TIME 1) ) SR . o
NAME RYAN, MARGARET : N ' L L . )
STREET ADDRESS | 1891 N. 61ST AVE #B-307 ' . . i l . . . N
CITY-§7-2P HOLLYWOQD., FL 33024 RPN . | . - .
TITLE D Lo . o B '
NAME AGNELLO, LEWIS :

STREET ADDRESS . . . *I . - o . . .
ot | oLLYWoOD, . 23024 " .. DO NOT WRITE

NAME COBB, MATTHEW
STREET ADDAESS | 1891 N 61 AVE. #305 : : : '
OMY-ST-2P | HOLLYWOOD, FL 33024 L S SN e

-

TMLE PD s e .
NAME LINGO, VIRGINIA e R

STREET ADDRESS | 1801 N 61 AVE #414 B " . o . Lo e

CTY-S1-2P | HOLLYWOOD, FL- 33024 : o

TITLE - . - - . . ‘ ‘

HuE ‘ : ' L e L
STREET ADDRESS L - . ' .

CrY-31-21P

12, | heraby certify that the informaton supplied with this filing does not quaify for the exemptions contained in Chapter 119, Flarida Statutes. ! further certify 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with aii other like empowered. _‘I_

. H arE are

SIGNATURE: Manaonct Mow Treaseren v an 1/9/03 954.322- 4327

SIGNATURE/AND TYPED CR PRINTER HAME OF SIGNING OFFICER OR DIRECTOR  © TY et ;, “wrer- " Das Dayiime Prone #




