2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 Al
L ate

DOCUMENT # N06000001490
TWIN LAKES PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC.

Secretary of St

Principat Place of Business Mailing Address

1475 W. CYPRESS CREEK RD., SUITE 202 1475 W. CYPRESS CREEK RD., SUITE 202

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

. . r . ) ‘; 04012008 No Chg-NP CR2EQ037 (4/08)
DO NOT WRITE IN THIS SPACE : " i Aopied o
! ' i e 20-4393462 Not Applicable
aL v s 5. Certificate of Status Desired ~ [] Ea 75 dditional
L ee Required

8. Name and Address of Currant Registered Agent . ‘ - K

gHEFIS%?.IEZ'MHfTTgZS'TE,gUITE 500 e DO NOT WRITE ‘
IN THIS SPACE. . -

N

W. PALM BCH, FL 33401 1

s
I

8. Tha above named entity submits this statemert for the purpose ol changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. " Signaiure, typed o prinisd nams of registared agent and Lile f applicable. ({NOTE Regstared Agant signalure required when reinglating) DATE
Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 May Be i_ N s 155 N

 Due by May 1, 2008 Trust Fund Contribution, [0  Addedto Fees 4. 1 mATR - H"E"-H"’ HoRL, &5
‘10. QFFICERS AND DIRECTORS - R ' s s S LR '
TTLE P i : &3 . ‘ ) . §}{ R . ";. A.l ' -
NAME GOLDSTEIN, DANIEL S oy WL
SIREET ADDRESS | 1475 W. CYPRESS CREEK RD., SUITE 202 [ . ' v - S s
ciry-St-20 FT. LAUDERDALE, Fl. 33309 . . : ' f: -y - - .
T VT el D O A
NAVE BAND, ROBERT N e e
STREET ADDRESS | 1475 W, CYPRESS CREEK RD., SUITE 202 R T PR < ot
CIY-8-2F | FT. LAUDERDALE, FL 33309 LY B L;‘-!;"‘ R : BRI,
I g j ;‘ "
NAME N PR Y R

| " L. fol

s s T DO NoT WRITE

TIILE .' Hil IN TH'S SPACE

NAME

STREET ADDRESS o ol .

CITY-ST-2P e L R L ) . 4'; .

TITLE ' .“‘_ e ) - | ,

NAME ' . N Lo

STREET ADDRESS » P S ) ,

CITY-5T-2P e R U A S
LT Lo

TILE ' s - . Coy, W )

NAME C ' ' ."' MR o B ;

STREETADDRESS | - - . e B R - ek = e X

CmY-ST-ZP e - e ’ : ' : . ey R

12, | hereby certify that the informaltion supplied with this filin c? does not qualify for the exemptions contained in Chapter 119. Florida Statutas. | further cartify that the information
indicated on this report or supplementa! repon is lrue 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 recel is raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an altachment y / /

’ .
MMIGNATURE AND TFPED OR PRINTED NAME OF Bi OFFICER OR OR ¥ Dnte Dayome Phone #

SIGNATURE:




