2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N0O6C00005035

1. Entity Name
LAUDERDALE ONE CONDOMINIUM ASSOCIATION, INC.

FILED
000NOY |7 AR S 2\

SE -f.*.lLu Dll-\h_
TAETAHASSEE. FLORIDA

Principal Place of Business
2401 NE 65TH STREET
ATTN: MANAGEMENT OFFICE

FORT LAUDERDALE, FL-33301%"
)

Mailing Address

24017 NE 65TH ST

ATTN: OFFICE

FORT LAUDERDALE, FL 33308

WAVARAR ARV R

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
[ ]
Suite, Apl. #, alc. ite, Apt. #, elc.
uite, ApL. #, elc Suite, Apt. ¥, etc 11112008 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-4996213 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 330& 5. Certilicate of Status Desired O Fee Required

€. Name and Address of Currant Registered Agent 7. Name and Address of Naw Reglistered Agent

Namo—r .

Stroet Addreys
WO &

BROUGH, CHADROW & LEVINE, P.A.
1800 NORTH COMMERCE PARKWAY
WESTON, FL 33326

.. Box Number is Not Acgeptable)

o™ &b \S™ T loor

foct lauder dote FL |82,

8. Tha above named entity Submits this statemant Jor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famdliar with, and accept

the obligations of registered agent.
T [ 0§
ST

/“W? S
SIGNATURE _ . -

—— .
SI¢\n.npedolprhwdnmofr 18100 B # appicame.

MG..""JF\‘\CU.J Zl $rea ~

(NOTE: Regemiersd Agani signature requered when rensiaing)

7
9. Elaction Campaign Financing $5.00 MayBe Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Added to Fe‘;s Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSN 10
THLE vT [ oelete 1IMLE 'P E‘fhanoe [ Addition
NAME SCHUCKMAN, MARK NAME l:l L_.”j :__':; E.g D o] = D
STREET ADDRESS | 2401 NE 65TH ST. #512 STREET ADDRESS 1 1/ 1 ?.-"DB“DU}?D“D 1 E' H‘Bl . 25
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2IP .1 a
W v (1 Detete e (VPdSGI{ Raprael RdTrange [ Addition
NAME - LINDSAY, RAPHAEL NAME b"h\ g
STREET ADDRESS | 2401 NE 65TH ST smeer ooness | 11O TE &, 1S Tooe.
om-sT-2p | FORT LAUDERDALE, FL 33308 stz |k laaderdade G 2RRO]
TME ST 73 Delete TILE ] Crome L] Addien
NAME OSNO, CAROL NAME
SIREET ADORESS | 2401 NE 65TH ST. APT. 605 STREET ADDRESS
GATY-§T-2P FORT LAUDERDALE, FL 33308 CITY-ST- 2P
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-51-2P
TIEE [T Delete YME [ Crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 21
IMLE {1 Detete THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51- 2P

12. | heraby certify that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this tepor or supplemental repont is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 617, Fiorida Statutas: and that my name appears in Block 10 or Block 11 #
changed, or on an attachmant with an address, with all cther like empowered.

SIGNATURE

J.l,’” )06 AS4-(o1€> 200

Daytime Phone #




