2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am
Secretary of State

DOCUMENT # N14719
il'l.\lliil‘?g;qsangLUB I COURTS CONDOMINIUM ASSCCIATION,

05-02-2005 90489 036 ****61.25

Principal Place of Business
707 NW 19TH STREET
FT. LAUDERDALE, FL 33311

Mailing Address

PO BOX 402507
MIAMI BEACH, FL 33140

(/0 COMPLETE PROPERTY MANAGEMENT

66024755

WA EREAR IR RRT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc Suite, Apt. #, etc 07052005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

65-0562861 Not Applicable
Zi Count Zi I iti
P ounty P Couriry §. Centificate of Status Desired d §8'75 Addtional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MELONJ, EDO COMPIRTE., TRETPRAY oy Ot YO
FEIN & MELONI Street Address (P.O. Box Number is Not Acceptable)

900 SW 40TH AVE. Rmn Bhhceusre. vl souTte oy
PLANTATION, FL 33317
City . Zip Code
am' FL | 3137

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept

the cbligations of registered agent.

SIGNATURE MMMQQ

Slgnature. typed or printed name of registered agent and ttie it appicabla,

ot (NEeaRae T

o7 i4 a5

[NOTE: Registered Agenl signatura required when reingiating)

OATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 MayBe
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DVP ] Deete Tme TRes e n i 3 Change X Addition
NAME GENE, LOFLEY NAME TAD TR BoD AN

STREET ADDRESS | 701 NW 19TH STREET STREETADDRESS | 791 MW 1G4 S7Qeen

CITY-ST-2P FT. LAUDERDALE, FL 33311 CITY-ST-21P 7T LavoeRooie VL 33200

TITLE P (52 Delzte TILE SRCeeTue Y CIGhange g addition
NAME TORRAS, DANIEL RAME ezl Toeele

STREET ADDRESS | 701 NW 19TH STREET STREETADDRESS | “7wi  mws 14 Sreeer

CITY-5T-ZIP FT. LAUDERDALE, FL 33311 CITY-ST- 79 T7 LouvoRQoule FL 32

TIMLE T B Detete TITLE BrreItEme \Jice VReSiacost O Change  {3g Addition
MAME BRADSHAW, DARBY NAME veree Sewues

STREET ADDRESS | 701 NW 19TH STREET STREET ADDRESS O MW 19 SQee

CHY-ST- 2P FT. LAUDERDALE, FL 33311 CiTY-ST-2P 1 LeuoeRknle L TR

TITLE T ﬂ Delete TITLE TReGSsme € [ change [ Addition
NAME CARMODY, PAUL NAME Tleve  LaSTA.ein

STREET ADDRESS | 701 NW 19TH STREET STREETADDRESS | Ay, tauwls VS SiRex

CITY-ST-7P FT. LAUDERDALE, FL 33311 CITY-ST-2P 1 Leueoalt L B33

TITLE D 4 Delete TTLE M0 [ Change [ Addition
NAME VANHOOK, JAMES NAME o TEAEY 10 Gbd

STREET ADDRESS | 701 NW 19TH STREET STREETADDRESS | 701 pawa 1G4 S1Re<

CTY-sT-2F | FT. LAUDERDALE, FL 33311 Cy-ST-2p 1 Loupegaale VLo 3330

TiLE S Q Delete TILE O change [ Addition
HAME MILLER, STEWART NAME

STREET ADDRESS | 701 NW 19TH STREET STREET ADDRESS

CITY-5T-2IP FT. LAUDERDALE, FL 33311 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. t furiher cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Slatutes; and that my narme appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :';‘(L—xauw \ )\\\/&w—

SIGMATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

300

Daytime Phone #




