FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N06000004021 X 04-09-2008 90026 039 ****5]1 25
:\h/lirg!rrﬁTaUE NO. 1 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address T
81571 PETERS ROAD 8151 PETERS ROAD
CROSSROADS BLDG. #2 CROSSROADS BLDG. #2
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
R T T [T N
Muptdl M AURERUENT | K. HfgyﬂAH@u.qﬁ-gﬂéw 1Y
uile, Apt. #, elc. l_Jlle‘ pt. #, elc. . 03252008 .
1YS SPUBAASS CoRP prwy \UYS SAWARASS (okp Pruy chemt  cremwTrEme
City & Slate City & State 4. FEl Number Applied For
\Y UNLHE FC SUNKISE FL_ 20-4696831 Not Applicable
?Zi% 22% CDUWEJS Ja é}é 202 Coumu“iqq' 5. Certificate of Status Desired [ gg'gfq3f$ﬁ°"a'
. 6 Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

i Name
BAKALAR & EICHNER, P.A. ‘
150 SOUTH PINE ISLAND RD, SUITE 540 Street Address (P.C. Box Number is Not Accepiable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits ihis 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 obligations of registered agent.

SIGNATURE

Signature, typed o prinied name of regisiered agent and ille il applicable. {NOTE: Registered Agent signature required when rginsialing) DATE

Filing Fee is $61.25 8. Elgction Campaign Financing $5.00 mMay Be . :,z'f'”;‘Makg~chéqi;:£5yabieﬁvt¢{ b

Due by May 1, 2008 Trust Fund Contribution. 4 Added to Fees . 7. Florida Department of State . <
10. QFFICERS AND DIRECTCRS yd 11. ADDITIONS!CHANGES_TO .D;H(.)EHS AND DIFIECT(&)RS IN 10 ‘ -
TITLE PD M Delete TITLE [ Change lﬂfdmtion
MAME SCHRAGER, MARLENE NAME

) £

STREET ADDRESS | 8190 STATE RD 84 STREET ADDRESS ﬁ!«ftar }Qﬂrngzﬂﬁ% EOL P PR Y
GiFY-g1-2p DAVIE, FL 33324 / US| SO NRISE, i .B832 9 .
TILE VPD vaDelete THLE [ Change mdl[ioﬂ
NAME PAPALE, MICHAEL NAME (’rUfT‘ﬂVD JIMENE 2
STREET ADDRESS | 8151 PETERS ROAD . SIREETADDRESS | /et S~ SpLOGR ASS LORF Pr 0y
CITY-ST-21P PLANTATION, FL 33324 P CITY-ST-2P SUNIISE FL 38323 .
T sSTD (W heleie e ‘ 3 Ctange  (BAddition
NAME ‘CUMMINGS, KENDALL - NAME JORGE IBRCACHE
STREET ADDRESS | B151 PETERS ROAD STREET AODRESS Hacsn LISRASCS VY 92 ﬂLLUj/
CITY-ST- ZiP PLANTATION, FL 33324 Ciy-51-2 SUNJZ!!E = 723523
TINE [J pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST1-2P CITY-S1-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP cy-St-2p
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-SI1-2p CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does nat quality for the exempticns contained in Chaptes 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 ellect as if made under oath; that | am an officer or director
of the corporation or the receiver o lrusteg empowered, 10 execule this report as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachme a s, with ther like empowered.
v/3/0f

'!'E’ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:

SKIGNATURE AND TYPED




