FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N32054 04-16-2008 90032 015 ****51 25

1. Entity Name

CCM CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address v bU U ‘ q b b z

4848 NE 23 AVE 4848 NE 23 AVE

FT. LAUDERDALE, F1. 33308 US FT. LAUDERDALE, FL 33308 US

PSS T EERTRMARTOND (PR NADRRCRE L
Suile, Apt. 4, elc. Suite, Apt. #, etc. 04072008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For

59-1053787 Not Applicable

e Country Zip Country 5. Certificate of Status Desired [ Eg';fqlﬁﬁj:;mnm

. —6.- Kame-and Address of Current Registered Agett ———— 1. - - - ——— — -7.-Name-and Address of New Regieterad Agemt ————

Name
ANSOCN, JOE
4848 NE 23RD AVE #6B Street Address (P.Q. Box Number is Mot Acceptable)

FT. LAUDERDALE, FL 33308

City FL Zip Code

8, The above named entity submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnaturs. typed ot.pinled name of registered agan! and ttle if applicable, (NOTE: Aegisiered Agent signature requirec when remslating) TATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o] 7 pelete TTLE PRES ‘_OE o : B4 Change [ Addition
NAME ANSON, JOE ) NAME Resv g Chaecs % 2e
STREET ADDRESS | 4848 NE 23 AVE #6B STREETADDRESS | 6 £F B 25 AV 265
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2P FF. haoddea Lasn o433
LE T O Delete TITLE [ change [ Addition
HAME SHEPHERD, JUDY NAME
STREET ADDRESS | 4848 NE 23 AVE., #2B STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2IP
TILE D "N Detete TITLE O change 3 Addition
NAME MAKAS, MAXINE HAME
STREET ADORESS | 4848 NE 23 AVE #9A STREET ADDRESS
Ciy-S1-2IP FORT LAUDERDALE, FL 33308 CITY-S1-2P
TE v ﬁnele:e TITE o len P X BChange (] Adgition
NAME MIKE, MARYANNE NAME Wil a Beoo s
SIREET ADDRESS | 4848 NE 23RD AVE #9B STREETADDRESS | { G g D & 2 D Ao 78 s
orv-5-zP | FORT LAUDERDALE, FL 33308 CTy-s1. 2P e hosadardess X 3336
TIILE SD ; ij{[}e[g[g TITLE [ Change  [] Addition
NAME BATCHELDER, HALLIE : NAME
STREET ADDRESS | 4848 NE 23 AVE , #3A STREET ADDRESS
CIvy-81-2Ip FORT LAUDERDALE, FL 33308 CITY-5T-21P
TIMLE D anmg TILE (O Change [ Addition
NAME ENGLE, BILL NAME
STREET ADORESS | 4B4B NE 23 AVE., #4B . STREET ADORESS
CITY-ST-2IP FT. LAUDERDALE, FL 33308 CIyY-ST- 2P

12, | hergby certify that the informalion supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 director
of the corporation or the recaiver or trustee empowered ta execule 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 attychment with an address, with all other like empowered.

SIGNATURE: \«g«a e ﬁﬁu,)Q\__Q\ L/}’S.,(O? (352’)447—‘?/97

/[——mwukg{uu TYPED OR PRINTED NAME OF SIGNING OFFICER ORTIREGTOR ume Phone ¥

N



