2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 006, 2008 8:00 am
Secretary of State

DOCUMENT #NQ07493
1. Entity Name
RACI%KNDA VILLAGE ¥V CONDOMINIUM ASSQCIATION,

02-06-2008 90022 007 ****51 .25

Mailing Address
A & M PARTNERS, INC.

Principal Place of Business
A & M PARTNERS, INC
3475 NORTH HIATUS ROAD

SUNRISE, FL 33351 SUNRISE, FL 33351

3475 NORTH HIATUS ROAD

4p01as

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N

YThe Covhinental Grove, Ine [The Cowtivental GRovP. The
Suite, ApL. #, elc. Suite, Apt. #, alc. ) 01022008 Chg-NP CR2E037 (12/06)
A950 N 28 TerRace A%50 N 28 YekRace. 9
City & State City & State 4. FEI Number Applied For
Holly weod FL Hellyweod , FL 59-2502042 Not Applicable
" Zip———— ———}=—Counlry- Zip — Country - o "$8.75 Additoral
33040 0US R 33030 0Sh 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. N e .
A & M PARTNERS, INC. BecKep, + Polia KoFF, Bf.
3475 NORTH HIATUS ROAD Streel Address (P.0. Box Number is Not Acceptable)
SUNRISE SR x 300 E
FL, FL 33351 A2 55 Gledes Road, <
City : Zip Code
Boca. Raten FL | 3343\

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 @m&sﬂ %Q-&’\—\..Q-x

- 2v-0%

Slgnature, lyped of printed naxov registered agent and lile | applicatle,

(NOTE: Registerad Agent mgnature réquitug when reinstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution

Make check payable to

55.00 May Be
Fiorida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
IWTLE P X oetete TILE P D [ Change ] Audilion
NAME SCHNIEDER, STEVEN NAME Glomski , ANThomy
STREET ADDAESS | 3475 NORTH HIATUS ROAD seeTanomess | 1Y 50 N AR Terkace
CIFY-§1-2P SUNRISE, FL 33351 CITY-ST-2P Holly weed, FL 33020
TITLE v X1 oelere TITLE NP D [} changs (R Addilion
HAME PHELAN, SCOTT NAME tozo hus, Robert
STREET ADDRESS | 3475 NORTH HIATUS ROAD smprsoneess | aq 5o N 18 TerRoce
CITY-51-2IP SUNRISE, FL 33351 CITY-8T-211 Ho Wiy wsed . FL 33oac
TLE T X0 Delete e T D ) [ Crange T Addition
NAME PARANG, ALLAN NAME Roadiv, doe L
STREET ADDRESS | 3475 NORTH HIATUS ROAD ' STREETADDRESS | 2@ 50 W A3 Terk el
orv-si-2¢ | SUNRISE, FL 33351 oS | Mollyeosad, FE 33030
TiLE S m Delete TITLE sSD [ Change  Praadition
NAME BARZANO, RONALD HAME {o_wad S be'p‘o& \ Vere
s | 3R AT 0N smtons | 3050 N 33 TEpaacd

ST ) -ST-2P

Holly wioed FL 3320

TITLE O pelete TTLE D [ Change MAudilion
NAME NAME Kropin . Rebery
STREET ADORESS STREETADURESS | 29 )5 O N a% Terfaole
CITY-ST- 2P CITy-S1-21P Holwweosd, FL 320306
TITLE ] Detete TITLE ’ ’ [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P CIvY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered (o execute ihis repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 4

changed, or on an attachment with an address, with a'l other like empowered.
SIGNATURE: U\/"&&\ ; 5&%‘-4-*9-\-

indicated on this report or supplemental report is true an

I.. LL{—O;

SIGNATURE AND TYFED OR PRINTENMBE QF SIGNING OFFICER OR DIRECTOR
Iy

Dule Daywme Fhona ¥




