~ 2008 ﬁormn-moni conpdhAﬂon FILED
ANNUAL REPORT (AR) > Mar10,2008 8:00 am

DOCUMENT # N070000007‘3_2. ) N Secretary Of State
1. Erity Name
WEDGEWOOD BUSINESS PARK 57TH TERRACE 02-13-2008 90020 025 ***761.25
CONDOMINIUM ASSOCIATION, INC.
Prncipal Piace of Business Mailing Address
AL EANDALE BEACH FL 33008 FALLANDALE BEACH P 23009 ' ._ : bbuUULdbl
_ _ | A A

2. Principat Place of Business « Mo 2.0, Bor » 3. Maikng Adtiress

Suile, Api. X, ofc. Sule, Apt. #_ete, 151 MOORE CR2E037 (10/07)

City & Staie City & Siaie :?FOEI:? rj’ ﬂﬂ\?% :g:):ir:’::;de

Zip Caunvy Zip Co.riry 5. Cerificats o Staws Desites. () Eg;!fq qa:;uonal

’ LT,
8. Name and Address of Current Registered Agent 7. Name and Add of Naw Reg!! Agent

Narmi:

KROHN, DAVID
370 ANSIN BOULEVARD
HALLANDALE BEACH FL 33009

Street Addrass (PO, Box NuatiDai 38 (Nl Accoiialio) -

City FL I Zip Code:

8. Tre abova named enlity submits this staterment for tha puiposs af changing ita regisierad oltice or regisierad agert, of both, i e State ¢ Florita. t arn tamiliar with, and accepl
the obligations o regislered agent.

SIGNATURE
Slgnat.®, i o 2 vacna ol e siemed A 2l tio facpesac e, INITE” Py ) migienl Faedi e ird A 187U WA Y TR G 1 CATE
8. Election Carmpaign Firsanging $5.00 May Be
Trust Fund Contribution. Added 1o Fees
10. OFFCERS ANL DIRECTORS 1. ADDITIONS /CHANGES TO OFFtCEJ’v;S AND DIRECTORS 14 10
e DP £ owiee e [ change [ Additicn
HAME KROHN, DAVID NAME
STREET ADDAESS [370 ANSIN BOULEVARD STREET ADORESS
CITY-57. 2P HALLANDALE BEACH FL 33009 CIY-57. 22
e ov O Dt TmE O Cange [ Additisn
N KROHN, MARK S VAN
51aEs1 £poAgss |70 ANSIN BOULEVARD STREET SODRESS
TY-ST-29 HALLANDALE BEACH FL 33009 Cy-37-ZF
TE DST O Geizte ik O change [ Addition
e T T|KROHN, BARRY ™™ ~ ' ’ e T T T ’ R I
STREET ADBAESS | 370 ANSIN BOULEVARD STREET AUDRESS
- &iY-57-a7 — jHALLANDALE BEACH FL 33009 “CITY. 55 TP -
e O patez nrs COchange [ Addition
RANE NAYE
STREET ADDRESS STREE] ,COBESS
CITY-5T-zP CiTr-51-2P
TILE O potase ni [ change [ Addition
ik RA'E
SIRELT AUDRESS STREET ACDPESS
Ciny-SI-ap CNY-8-TP
TilLE [ beieta fitit Oorange [ Addition
Hav NAME
STREE] ADDRESS SIRELT ADDPESS
CITY-ST- 2P . LI 8T-2P

12. | hereby certily that the information supplied wits ihis filing does net qualidy for the exemptions contzingd in Section 119, Florida Statstes. | further carlity hal the infommation
indicated on this repor o supplementzl rtepart is 1.9 ang accuwrate and thal my signalure stall have the same legat ellect as if mada under oala; that | am en otticer of ditecios
of the coxporalion or tne receiver or irustee empowared to execute Ihis réport B5s required by Chapter 517, Florida Stanles: and that my narme appears in Block 10 or Block 11
it changed. or 0N an attschvrent with an address, witn all others ke empowsed.

SIGNATURE: (9__/ "/A _ ,z/‘{ff 954 -HSE L OLL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Frang £




