FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O5000001367 01-27-2006 90037 004 ****70.00
1. Entity Name
4450 BUILDING OF CORAL SPRINGS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address i
4450 126TH AVE. 4450 126TH AVE.
SUITE 101 SUITE 181
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 .
S e RN WATIY
Suite, Apt. #, elc. Suite, Apt, #, atc. 01102006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Numbaer Applied For
20-23/¢ #25~ / Not Applicable
e Country Zie Country 5. Certificate of Status Desired  ~ E/ Eg'zgfrgw"at
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Reglsterad Agent
Name
GERBER, LLOYD = O B oA .
4450 126TH AVE. troat Address (P.Q. Box Numbaer is Not Acceptable
SUITE 101 Y80 MW, 121 Adgnve .

CORAL SPRINGS, FL 33065

/ City FL l Zip Code

8. The above named antity submits this sta
the chligations of registered agent.

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

<leyd A - Gerhé /,// ofoe

SIGNATURE , ?‘ﬁ)“( y 5
v Slgnature. tvped name of degistared agant and titk # apphcable. {NOTE: Regisiaved Agent signanre required when renstating) DAT
Fiilng Er® Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due KY May 1, 2006 Trust Fund Contribution, 0 Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TIE O Change [T Addilion
NAME GERBER, LLOYD NAME
STREET ADDRESS | 4450 126TH AVE. SUITE 101 STREET ADORESS
CITY-51-2IP CORAL SPRINGS, FL 33085 CITY-§7-2IP
TITLE vD [ Delete TITLE O Change [ Addilior:
NAME GERBER, NICOLE M NAME
STREET ADORESS | 4450 126 TH AVE. SUITE 101 STREET ADDRESS
CITY-S1-2P CORAL SPRINGS, FL 33065 CITY-51-2P
TIE STD O Desete TIME O thange [ Addition
NAME GERBER, ASHLEY L NAME
STREET ADDRESS | 4450 126TH AVE. SUITE 101 STREET ADORESS
CITY. ST-2IP CORAL SPRINGS, FL. 33065 CITY-ST- 2P
TITLE [ Delete TITLE [Ochange [ Adition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-ST-2P CITY-ST. 2IP
TmE O Delete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CIrY-ST-2IP
TITLE : T O Delete THLE [J Change  [] Addition
NAME s - ‘ NAME
STREET ADDRESS |-~ - - - : STREET ADDRESS
CITY-5T-2P CIrY-ST-2P -

oes not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further centity that the information
accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
lo execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I other fike empowered.

//(/a(/d A. 6eoe” // /3/15 (99’2 SB2-IFF

£ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aylime Phone

12. 1 hereby cerlify that the information supplied with this fili
indicated on this report or supplemental report is true
of tha corporation of the receiver or trustee empowe)
changed. or on an attachment with an address, wj

SIGNATURE:

SIGNATURE

/



