2006 NOT-FOR-PROFIT CORPORATION

ANNUAL-REPORT {(AR)

FILED

DOCUMENT # No3oc0002926

1. Ermy Name

'FI;I’-ICE REALTOR BUILDING CONDOMINIUM ASSQOCIATION,

Mar 14,2006 08:00 AM
Secretary of State

Principal Place of Business

701 PROMENADE OR
PEMBROKE PINES FL 33026

Mailing Address
.. 1801 M. PALM AVE

304F
E%MEHGKE PIMES Fi. 33026-3899

ARG MWL

2. Principat Place of Business 3. Meailing Addrass

Suite, Apt. &, slc.

18t MOORE CR2ZEG37 {10/05)
City & State Culy & State 4. FE! Numbsr T { ) ZAppﬁl‘aédr For
695-0484791 i iNotApphicat:
2p Country Zip Cauritry o _ $8.75 Accinana
5. Cestificate of Siaws Desired ] Fee Required
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Reglstered Agent
Name
SANTI, DOUGLAS a T
. Slregt Address (P.Q. Box Nurnber s Not Acceptabie)
1601 N. PALM AVE B o
SUITE 308

PEMBROKE PINES FL 33026

City

FL ! Zip Code

the oligatrans of registered agent.

. The above]ﬁr‘hé&’ém; submils this statement for The purpose of chahging its registered office ar registered agen?, ar bolh. in the State of Elcrida. | am familiar with, and accez

SIGNATURE
Sighature ypnd tr peeied naee o IeESITIES egen) gt 16 1 appacable INDIE” Ttegesierod Ager sigraluic requised whan rensiahang} DATC

 FRENOW: FEE IS $61.25 . .| 9. Eicotion Campaign Fnancing $5.00 Mayee |- - . Make Check Payable to

: DU_@ By Mayl, 2005 L : Teust Fund Cantrdyatian, Added to Fees - - Fio:_'ida_n Department 0} .'Stat_el '.
10, ] T OTTICLAS AND DIREGTORS 11, ADDIGNS/CHARGES 10 GF FIGERS AND DIRECTORS IN 1
T P/D 1 Oetete ALt O Change {780
RAME SANTI, OCUGLAS NARE
sireet anoress {1601 M. PALM AVE, SUITE 308 STREET AUDRESS YO0 277
oiry- §1- ap PEMBROKE PINES FL 33026 ' CIY-S8- 1P (506 RS-0 51_’ 75 o
me /D O peints iLe O Crange [ Additie.
NAME DOMB, ALEXANDER L NAML
s1eser smoress | 701 PROMENADE OR., SUITE 200 STRECT ADDAESS
CITY-§T- 24 PEMBROKE PINES FL 33026 B
e S/D T Deiete e O Ghaoge [ oo™
FIRME PATTERSON, ELAINE NAME
STRLET AOOAESS {701 PROMENADE DR. STREET ADDRESS
are-star (PEMBROKE PINES FL 33026 CITY-51-27
e 7 Getete LAY [} cﬁa‘m 3 A,
HANE NAME
SIREES ADDRESS SIREET ABDALSS
CiTY-51- 2P CIVY-51-21
TME 3 Deite e [ Change ] A
HAME NAME
STPEET ADDAESS STRELT ADDRESS
City-§T-21p CITY-51-21P
T {73 pelele TILE - O ctangn [ Ao
HANE NANE
STREET ADDRESS STREET ADDRESS
CTY-51-71P CITY-51-2IF

12. { hereby certily that the infoimation supplied with His filing does niot qualily fos the exemplions contained in Section 119, Forida Statules. T further c;;ify thal the information

indicatea on this repant or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under cathy; that { am an officer or direclos
of the cargoratan ar the raceiver ar trustee empowered ta axecyte s repart as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 ar Block 11

1 changed, or on an atachnm.

t with an address, Z{h}
A A,

other ke ermpowerad.

TYOIINAT AL CaAaNImMT

Tiaamm o A e b 2401 s GRA=-RBRA={IRRS



