ha )
-

ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

FILED
Feb 22,2007 8:00 am

DOCUMENT # N05000008808 Secretary of State
1. Entity Name 02-22-2007 90019 040 ****58.00
CARRINGTON AT COCONUT CREEK CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address Bl5r «;—ﬁ&a Fé s i
&5 1{3%,15,&/ BIOSTAFERORD 84 < /e buyvliovy
DAVIE, FL 33324 st ) 0o DAVIE-FI--33324 L
Plostetirn ¥ 33324 33724/

SR { ATl — IRDIMEERAR IR SR RIRETE

Suite, Apt. #, étc. Suite, Apt. #, etc. 01182007 Chg-NP CRZEQ37 (121‘06)

City & State City & State 4. FE! Number Applied For

20-3387134 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O geae.zsq:i?:;ﬁonai
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEFFREY R. MARGOLIS, P.A.

C/Q DUANE MORRIS, LLP

200 SOUTH BISCAYNE BOULEVARD, STE 3400
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the gbligations of registered agent.

SIGNATURE

s

Signature, typed of printed nama of 1egisterad agent and tie | applicsble

(NOTE: Registerad Agent signaturg recuired when reinstatng)

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Conlribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE oP 3 pelete TINLE [} Change [ Addition
NAME SCHRAGER, MARLENE p NAME
STREET ADDRESS | 84 gis/ eHrs Poa of | sweeranomess
or-si-2p | DAVIE-EL33324  Sf5 f0 Pladat. pf , FH. OITY-57- 2P
e DST . EXXEY &'69"![8 e [ change L] Addition
NAME VANESS \RICHARD NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ CiTY-5T-21P A
IO -'I
TIILE 3XRA|_A ALEXANDRA [ Delete H;;E? nm " o e L ’Da_,ga/& # Change [ Addition
NAME , N
STREET ADDRESS | 81890 STATE ROAD 84 STREET ADDRESS 9?’ 5/ ﬁffaj ‘?/ ;
orv-si-2p | DAVIE, FL 33324 avsee | B 1000 - F Jorndalows) | F/ 3B332Y
TITLE 1 Delete TITLE ” [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
TIME [ Delete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-5T- 7P
TITLE O] Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -5T-21P

12. | hersby ceértify that the information suppligd with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 1o execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _MecienNe Stheoger—

2= )5 0%  35Y- 3% -poo>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-BFFICER OR DIRECTOR

Date Caytime Phone #




