2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 26, 2006 8:00 am

DOCUMENT # N40655
&%‘WQ?\"}ER CENTER MAINTENANCE ASSOCIATION,

Secretary of State

06-26-2006 90001 046 ****61.25

Principal Place of Business
200 E. LAS OLAS BLVD
SUITE 1660

FT. LAUDERDALE, FL 33301

Mailing Address
200 E. LAS CLAS BLVD
SUITE 1660

FT. LAUDERDALE, FL 3330

2, Principal Place of Business 3, Malhn%\ddress

(ndves (Wenus

AN RRT AR AN R

5900 M. Ordrews Rvenuse
uile.‘Apt. #, etc. Suug Apl. #, elc. 05182006 I
" OO U\H , 500 Chg-NP CR2E037 (4/06)
C\ty & Stat ity & State 4. FEI Number Applied For
f(ludUdO_U—- 'FL- F'EH' L&A&M{_‘]ﬂhﬂ ¥l 65-0245621 Not Applicable

Z| Count Zi Colnt i
pgoq u %n 8'p Q)M T 5. Certificate of Status Desired (] $8.75 Additianal
3& N ] * é Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama
CT CORPORATION

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Streat %ss P.O. Bﬁx umﬁ le]ot Acceptabln un;‘;

Quwike. 500

" Yot Laudedale

er-LYe |

8. The above namad entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registarsa agent and tiva il applicable.

(NOTE: Regisierac Ageni signature raquired when reinstating)

DATE

Filing Fee Is $61.25
Due by September 6, 2006

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE DP [ Delete TITLE W= Wi Change [ Addition
NAME KAMMERMAN, MARCY H NAME Maru‘ H %mmwmn
STREET ADDRESS | 200 E. LES QLAS BLVD., SUITE 1660 STREET ADDRESS

q00 rewds Oyeniid, Swie 50D
CITY-§3-2P FORT LAUDERDALE, FL 33301 CITY-ST-2P it | au ,i v
TILE DVP ﬂnetele TITLE bVP [] Change Adgition
NAME CAULEY, JAMES M JR. NAME Sames R
STREET ADDRESS | 200 E, LAS OLAS BLVD., SUITE 1660 STREET ADDRESS qoo M. Q_ N, SuHe 500
crv-st-zp | FORT LAUDERDALE, FL 33301 CITY -7-2P ”_ Lol L aLl FL moq
TITLE DST O Delete TITLE ’ Change 7] Addition
HAME SCHAFFER, RICHARD NAME
STHEET AnoRess | 200 E. LAS OLAS BLVD,, STE 1660 STREET ADDRESS 5qo ) U. uu Surte 500
crv-sT-a¢ | FORT LAUDERDALE, FL 33301 crv-st-2p | Bk | A rl A SOCI
e AS R elete Tme O3 chamge ] Addition
NAME CAITS, CLARA NAME
STREET ADDRESS | 200 EAST LAS OLAS BLVD., SUITE 1450 STREET ADDRESS
CITy-ST-2IP FT LAUDERDALE, FL 333(1 CITY-ST-2iP
TITLE 1 Delete TILE [J change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P Y- §1. 2P
e 1 pelste TLE [IChange  [J] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. I hereby certify tha the information supplied with this f|I|

ol the corporation,
changed, or on an attach

does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cortify that the information
p Plememal report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

er or frustee em rad lg,execule this report es required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
ith an address%‘ﬂf er like empowered. /W/

UMY B4 US-31%
AL AT

X AND T |fn OR PRINTEQJN * OF SIGNING DFFICER OR CIRECTOR

Date Daytime Phone #

\



