2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # N95000003412 Secretary of State
1. Entily Name 02-03-2003 90062 036 ****6] .25
ASSOCIATION OF COMMUNITY ASSOCIATION MANAGEMENT
PROFESSIONALS, INC.
Principal Place of Business Mailing Address
2443 TAFT STREET 2443 TAFT STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 300 30015815
e e KRR IR
Suite, Apt. #, ete. Sulte, Apl. #, etc. : [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Numberes-m20518 Applied For
Not Appiicable
2 Country 2p Country 5. Certificate of Status Desired O gg';?q l::;i;j;tional
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
: A B e e e+ o
WELSH-‘ SAMUEL G MR. . . o - - - Street Address (P.O. Box Number is Not Acceptable)
2443 TAFT STREET
HOLLYWOOD FL 33020
City FL Zip Code

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

¢

SIGNATURE

Slgnature, typad or printed name of registered agent and titls if applicable. ! {NOTE: Registered Agent signature required when relnstating) DATE

. ‘ 9. lEIection. Campaign Financing 5_(;0 May Be l Make Check Payable to

F‘LE. NOW: FEE 1S $6-1 28 Trust Fund Centribution. U fdded 1o F?;s ° Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TimLe PD [ pelete TLE O cnange T Addition
NAME WELSH, SAMUEL G NAME
sTReeT aoomess (2443 TAFT STREET STREET AUDRESS
CITY-§T-2IP HOLLYWOOD FL 33020 .- CITY-ST-2P
TITLE v [ Delete TITLE . [T Change [ Addition
NAME LIEBESKIND, JOAN NAME
sTreeT ADCRESS | 2441 NE 200 STREET STREET ADDRESS
crv-st-ze - |AVENTURA FL 33180 CITY-ST-2IP
TITLE SD . . Delete TITLE ] . [ Change  [] Addition
HAME WESTBROOK, DONALD L R o NAME FEy s
streeT a0oRess | 2638 FILLMORE ST . STREET ADDRESS
cmy-st-zp [HOLLYWOOD FL 33020 £ CiTY-ST-2IP
TITLE 10 “" [ Detete TITLE [ change ] Addition
NAME MARTIN, PERRY NAME
steeet anoress 2334 S. CYPRESS BEND DRIVE, #702 STREET ADDRESS
cry-s-ze | POMPANO BEACH FL 33089 CITY-§7-71P .
TITLE D TITLE N [#¢fange [ Addition
NAME MUSUMEC'. FRANK 's“-i:a: NAME g - .
sieeT noress | 3900 N. OCEAN BLVD 6\ STREET AUDRESS
orv-st-ze |FT. LAUDERDALE FL 33308 Nf ’ CITY-5T-ZP
TITLE D Do TITLE 1Y) g [ Addition
e STEIN, CYNTHAL e Ega_,\-e\ N, taul
streeT anoress | 10208 COLLINS AVE STREET ADDRESS | 1 7"} GolrYy g+ m”‘
orv-si-zp - |BAL HARBOUR FL 33154 CITY-5T-21P W BofoN, Fi— ?33?(0

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer or director
of the corporation or the receivegr trusiee empowered to execute this rep s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed., or on an atta; ith an address, with all other like empow

SIGNATURE: _

CR2E037 (10/02)



