v!

._~ARJ&§L‘:B NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

ecretary of State

DOCUMENT #805000008808 04-23-2008 90024 032 ****6] 25
1. Entity Name -
CARRINGTON AT COCONUT CREEK CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address R
81571 PETERS RD 8151 PETERS RD
STE 1000 STE 1000
PLANTATION, FL 33324 PLANTATION, FL 33324 a :
R R == < IRIUNEE R EATEmATRIl
4/20‘/ A S'f'cvrz: gl 7 L,l,?&ﬁ/// State Lo 7 '
Suite, Apt. #, elc. Suite, Apl. # elc. 02062008 Chg-NP CR2E037 (12/06)
City & State City & State , 4, FEI Number Applied For
conit Creer’ FE Cocondt Creet’ FL. 20-3387134 Nol Applcable
- 7
3§p07 2 ;:;2";}_ 32‘% o7 2 C;J._nst_ry ’4 S, Certificate of Status Desired | gi‘zgsdr:dmn"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JEFFREY R. MARGOLIS, P.A.
C/O DUANE MORRIS, LLP
200 SOUTH BISCAYNE BOULEVARD, STE 3400

“Zhendn )l & Associode s rS

Street Address (P.Q. Box Numbar is Not Acceptable)

350 M~ fecuacol) HRMO-M[

MIAMI, FL 33131

SoNe zoZ

City

Lialhdipu P

FL [ 235804

o~

SIGNATURE X

&9\0 O(Q_S Sy I

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

Slgnanse or prinied name of regrstered sgent and Sitle il u

(NOTE: Regisiarad Agent signature required when reinsiating)

] Fillng Fee i
Due by May 1, 2008

is $61.25 9. Election Campaign Financing

Trust Fund Contribution.

H~) 7 0OF
$5.00 may Be . Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS s 1. ADDITIONS /CHANGES TO%FHGERS ANDDIREGTORSINTTG. _~
TITLE DFP oA Delele TNLE "DP (3 Change BT Addition
NAME SCHRAGER, MARLENE NAME q;;rfagT M7 }’lfi’

STREET AODRESS | 8151 PETERS RD STE 1000 STAEET ADDRESS | [0 | NE 19

cmv-st-2p | PLANTATION, FL 33324 . OYSIZP| Fppr Landsrda ,14_, FiI 33305 P
e DV A Delcie LE ST OCange  [FAddtion
NANE HARALA, ALEXANDRA A _'}Cr/,s"z/n Alerso

STREET ADDRESS | 8190 STATE ROAD 84 STREET ADDRESS ‘}8.32 S a #03

orv-si-2p | DAVIE, FL 33324 , omY-51-2P not Creek, ﬁ(. 33073 :

TIME DV IﬂDeleie TILE D V [ Change Bﬁdiﬂon
NAME PAPALE, MICHAEL NAME i ‘ = Par —~

& o~
STREET ADDRESS | 8151 PETERS RD STREET ADORESS | o g{?ﬁréﬁfc%’f # 50O
ory-sT-ZP | PLANTATION, FL 33324 CATY-§T-2PP - -7
' Ooconed Creeid, FL 33973 P

TIFLE M Detete THLE {71 Ghange [ZMdiﬁun
at e erolie ferrera

STAEET ADDRESS STREET ADDRESS | =¥ 3> Nw fo? AV -~ 4’3‘- Flozn

CTY-S1-2p CITY-§1-ZP M AM L, FL 331 72— Py
TME O Delete TMLE ) [JChange ([ Addition
AME i NAME AL Lo

STREET ADDRESS STREET ADDRESS ‘/XS;L 5,,.&7, e o 7 #  20F

CiTY-ST1-2°P CITY-57-2IP _ah“, e&k F‘L 33073

TLE O Delete e ‘ v [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY -S1-2P CHTY-$1-P

12. | hereby certi

changed, or on an attacl

SIGNATURE:Y.

that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Do L oo STt ) 1504 5

wnur& AND -M-En OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytims Phone #




