2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N12272

1. Entity Name

CROSSWINDS AT RIVER BRIDGE CONDOMINIUM

ASSOCIATION, INC.

Principai Place of Business

ASSOCIATED PROFERTY MGMT

Mailing Address
ASSOCIATED PROPERTY MGMT

FILED
Mar 29, 2006 8:00 am
Secretary of State

03-29-2006 90140 004 ****6]1 25

1928 LAKE WORTH RD 1928 LAKE WORTH RD
2. Principal Place of Business 3. Malling Address .

Suite, Apt. #, etc, Suite, Apl. #, etc. 151 MOORE CR2EQ37 (10/05)

City & State City & State 4. FE! Numbar Applied For

598-2615620 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 Addi:ionat
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASSOCIATED PROPERTY MGMT
1928 LAKE WORTH RD
LAKE WORTH FL 33461

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

City

Zip Code

FL

8. The above named ehtity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am tamiliar with, and accept

the obligations of redistered agen. .

SIGNATURE

Signaturestypad of pniniea nume of regetered agent ard kilet yppicable

(NOTE: Registered Agent sigrature 1ecunad whan renstabng)

DATE

o b T

" FILE NOW: FEE IS'$61.25

o Maﬁél,c‘héck'Paﬁéblefrto"~ '

e T

: 9. Eleclion Campaign Financing 55_00 May Be .
Due By May 1, 2006 . Trust Fund Coniribution. Added to Fees : Florida-Department'Qf State ...
0. T OFFICERS AND DIAECTORS " ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TIMLE PD 1 pelete TTLE (/ £ [ Change kﬁddilion
NAME KAHN, IRWIN NaME enizs, SABELE g g
SFAEET ADORESS |600 CROSSWINDS DR F-2 STREET ADDRESS. ()" r ,é o sseinds Lh,
Lo} . |
orv-g1-zP  |WEST PALM BEACH FL 33413 UNSLWP B Zs o LRt AR [l BT 7
e STD N'Delege e =T D . [ Change ‘ddition
NAME MCCLUNEY, ELIZABETH KAt TURNEY T ,(im‘rﬂ:f >y
STREET ADORESS |400 CROSSWINDS DR, #8-2 SRV A0RESS [y iy (2 CL0 YIS P Ho
cny-st-z¢ |WEST PALM BEACH FL 33413 OY-SLIP (G Ear AL (,/’ﬁz//; L B2Y3
T D 1 netese TmE D O.Change R acditian
HAME COLON, JOHN NAME é_f ERAAN, 7ARL L A/
SIREET ABDAESS {401 CURTIS LN SIREEFADDRESS | 52/ £ABT O CAE ZTT
orv-stae |HAMDEN NY 13782-1711 C-SW [, e M EACH, /U'}/ HE6!
UTLE D O vetete TILE [ Change ] Addition
NAME GILBERT, ARNOLD NAME
STREET ADDRESS | 136-37 72 AVE STREET ADDRESS
CITY-ST-2IP KEW GARDENS HILLS NY 11367 CITY-S1-ZiP
TITLE vD ,@Dere[e TITLE O Change [T Addition
NAME LIPSIG, STEVEN NAME
SIREET ADDRESS {600 CROSSWINDS DR C1 STREFT ADDRESS
CIFY-S1-7i WEST PALM BEACH FL 33413 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2f CITY-5T-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Sectien 119, Florida Statules. | fuither gertify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the recever or trustee empowered to execule this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all othel

SIGNATURE:

x m%m.

~
P S 1y ¥

r ke empowered.

o
| 7 )




