2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2007 08:00 AM

DOCIMENT # NO5000003550 = Secretary of State
TIJJ-{CE TITLECO BUILDING CONDOMINIUM ASSOCIATION,
INC.
Princlpal Place of Business Mailing Addrass
3300 UNIVERSITY DR SUITE 501 3300 UNIVERSITY DR SUITE 901
CORAL SPRINGS, FL 330865 CORAL SPRINGS, FL 33065
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. The sbove namad antity submits this statement for the purpose of changing its registerad office or registered agent, or bolh in the State of Florida. 1 am familiar with, and accepl
the obligations of ragistered agent.

SIGNATURE

Sigrature, typed or printec neme of registered agent and titie it applicable (NQTE: Aegistared Agani signature required when reinsiating) DATE

Flling Foo is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2007 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS . T . - .-
T PD - . .
NAME PONNOCK, ANDREW A : T . :
STREET ADCRESS | 3300 UNIVERSITY DR SUITE 901 e B T T =
OTY-ST-2¢ | CORAL SPRINGS, FL 33085 L e f P
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CITY-ST-21P
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12, | heraby cerlify that the infarmation supplled yith this filing does not qualify for the examptions contained in Chapter 119, Flonda Statutes. | further cartify that the information
indicated on thls report or supplemental reglort is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trus d to exacute 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 attachmant with an, all other like empowared.

SIGNATURE:

SIGNA PED OR PRINTED-NATIE OF SIGNING GFFICER OR DIRECTOR Date ‘Daytima Phane #




