2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

ecretary of State

DOCUMENT # N06000013122 04-23-2007 90103 004 ****] 25
1. Entity Name
THE EXCHANGE LOFTS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address : [LUU fuv - -~
5900 N ANDREWS AVE SUITE 500 5900 N ANDREWS AVE SUITE 500
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
P AP SO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
AD -KLEBIBRAY Not Applicable
ap Country ap Country 5. Certificate of Status Desired | gg.gga:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EXCHANGE TARRAGON, LLC

5900 N ANDREWS AVE SUITE 500
FORT LAUDERDALE, FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8, The above named entity submits this 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

Slgnature, typed or printed namae of registered agent and titla if applicable.

{NOTE: Ragisilered Agant signature required when rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to

$5.00 May Be
Florida Department of State

Added to Fess

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE FD [ Delete TITLE [ change [ Addition
NAME KAMMERMAN, MARCY H NAME

STREET ADDRESS | 5900 N ANDREWS AVE SUITE 500 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33309 CITY-$1-21F

TME VD 1 Delete TIMLE [ Change [ Addition
NAME HELMAN, JAMES R NAME

STREET ADDRESS | 5900 N ANDREWS AVE SWNTE 500 STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE, FL 33309 CITY-8T-2IP

TITLE STD 3 Delete TMLE {7 Change [ Addition
NAME FAGERL!, OLAF NAME

STREET ADDRESS | 5900 N ANDREWS AVE SUITE 500 STREET ADDRESS

CITY-57-7P FORT LAUDERDALE, FL 33309 CITy-ST-2IP

TITLE [ Detete TIME [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P oIy~ S1-21P

TIMLE [ oelete TILE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12.°1 hereby certify that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or gupplemental report is true
of the corporation egefver or frustee empowere:
changed, or on ah altac it with an addresgjjwith al

her tike empowered.

SIGNATURE: *

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

idud S 454 a305s

RE AND TYFED OR PRINTE!

ME OF SIGNING GFFICER OR DIRECTOR !

Date Daytime Phong #




