+

2007 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT

FILED

Apr 27,2007 8:00 am
ecretary of State

PQFNUMENT #N12272 04-27-2007 90201 021 ****61 25
. Entity Name
CROSSWINDS AT RIVER BRIDGE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address 1Jvu
ASSOCIATED PROPERTY MGMT ASSOCIATED PROPERTY MGMT q UU 8b
1628 LAKE WORTH RD 1928 LAKE WORTH RD
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 :
RN ORGP
' WL, Keseo Oeery AGUT. EEScuupj
Suite, Apt, #, efc. Suite, Apt. #, etc. . 01092007 Cha-NP CR2EQ37 (12/06
s7* RE, S oo SET* wue. Sore 101 | e
City & State City & State 4. FEI Number Applied For
Lav.e \Hotrd - 59-2615620 Nat Applicaple
32% U .{) ;:::: e 3-32? 63 afi’a"'& - 5. Cartificato of Status Desired (] Eg-;esqgf:;“m'
L i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASSQOCIATED PROPERTY MGMT
1928 LAKE WORTH RD
LAKE WORTH, FL 33461

- De

treet Addresg (P.O. Box Number jg Not Acceptahle)
S e e AT

=

SUATE 1oL

Zip Code

TLALE Wwontw FL | 2593

8. The above named entity submits this staterqent {or the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obkgations of registered agent.

SIGNATURE

L
ited nama of ragistered agent and titls if applicable.

_Miciaec ETZeERa0  LCAM 4f4 o7

(NOTE: Regisierad Agant signature raouied when reinstating) DATE ¥

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Conlribution. Added to Fees Florida Department of State o
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 10
e FD A ockete e BREII0ENT S Htarge [ rodiion
NAME KAHN, IRWIN NAME Souy) GO Re 2 O
STREET ADDRESS | 600 CROSSWINDS DR F-2 STREET ADDRESS | s ¥ 'S 2055 wp3 O
cnv-sT-zP | WEST PALM BEACH, FL. 33413 OIY-S1-2P N ST Yo EEACU»I f& WU
e VP JZ’ Delete TILE V¥ R [[J Change mddition
HAME LEWIS, SANDRA NAME Sod O ArAILo o5 o
STREET ADDRESS | 500 CROSSWINDS DRIVE SUITE A2 STREET ADDRESS | L4QO E7- C ot -
CTY-ST-ZP | WEST PALM BEACH, FL. 33413 omste NeEST 2 mora Bevcr, FC $3AN3
TME D Delele e oBEC - v O change T hddition
NAE COLON, JOHN NANE Susvam Caro P
STREET ADDRESS | 401 CURTIS LN smeT ADpREss | 300 WA € TROSS b :
CMY-ST2@ | HAMDEN, NY 137821711 S | €T Derir Reakt fo IUD
THLZ D [ADeiste THLE T [ Chenge P Rddition
NAME GILBERT, ARNOLD NAME (2o \{ L & AaEzn
STREET ADORESS | 138-37 72 AVE SIREET AODRESS [y € C- 0SS D -
cme-st-2P | KEW GARDENS HILLS, NY 11367 Y-SR N S ST Vald B dcd, £ 33HUT
TIME STD 0 Deete e [e] ' [ Change mmlion
RAVE JURNEY, INA C HAME Roy Du %“*‘L o
STREET ADDRESS | 200 CROSSWINDS DRIVE SUITE A1 sThEeT appRess | A06 €1 ¢ S wuwns © 2303
cmv-szp | WEST PALM BEAGH, FL 33413 crvestze ps ST P Ao REACH ; -~
TLE D 0 Delete TIILE ] Change [ Addilion
NAME BIERMAN, MARVIN NAME
STREET ADDRESS | 571 EAST OLIVE STREET STREET ADDRESS
CITY-ST-2IP LONG BEACH, NY 11561 CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with arfm
SIGNATURE: R LA Roy

S|0NAQRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e 5L

te Daytima Phona #




