FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 08, 2006 8:00 am

. Entity Name
6300 OFFICE CENTER CONDOMINIUM ASSQCIATION,
INC.
Principal Plzce of Business Mailing Address .
5022 NW 102ND DR 5022 NW 102ND DR
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
S S — [N IGAR RERATRI IR
Suite, Apt. #, etc. Suite, Apt, #, etc. 02052006 Chg-NP CRZE037 (11’05)
City & State City & State 4. FE! Number Applied For
V| Not Applicable
Zip Country zp Country 5. Certificate of Status Desired Im| Ei'gixl:;“o"al
6. Name and Addrass of Current Registered Agent 7. Namo and Address of Now Registered Agent
Name
FEINBERG, JEFFREY ESQ
4000 HOLLYWOOD BLVD Street Address {P.O. Box Number is Not Acceptable)
STE 350
HOLLYWOOD, FL 33021
City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped o printed name ol registered agant and litle if epplicabls, (NOTE: Ragisiered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O velete TNLE ' [ Change  [C] Addition
NAME SWAYMAN, ROBERT NAME
STREET ADDRESS | 5022 NW 102ND DR STREET ADDRESS
CITY-S7-2IP CORAL SPRINGS, FL 33076 CITY-ST-21P
TITLE STD 7 Delete LE [5G Changs [ Additian
NAME BRAUSER, MICHAEL NAME
STREET ADDRESS | 3164 NE 31ST ST STREET ADDRESS
CITY-S1-2IP LIGHTHQUSE POINT, FL 33064 cmy-81-2IP
TITLE D 0 Delete TIME - [ Change [ Addition
NAME SWAYMAN, DEBBIE NAME
STREET ADDRESS | 5022 NW 102ND DR STREET ADDRESS
GITY-ST-ZP CORAL SPRINGS, FL 33076 CITY-ST-2P
nie [ Delete TITLE [J Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TIME [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE O oetete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CiTy-51-2IP

12. | hereby cenlify that Ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida 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; thal | am an cfficer or director
of the carporation or the receiver or trustee empowered 1¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an altachW p#h all other like erpowered.
SIGNATURE: /Z%——— 4{'—1/, [Jaqu JAAA

EIGNATURE AND RrPED OR PRINTED NAME CF SIGHING OFFICER CRDIRECTOR /. Date Daytime Prore A




