2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90160 045 ****61 .25

DOCUMENT # N96000006450

1. Entity Name

ADDISON TRACE CONDOMINIUM ASSQCIATION, INC.

Pringipal Place of Business
(/0 CMC MANAGEMENT
2994 JOG ROAD
GREENACRES, FL 33467

Mailing Address

/0 CMC MANAGEMENT
2994 J0G ROAD
GREENACRES, FL 33467

ASS

BY:
40079605

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

CAICAGCAM QNG MR ER

Suite, Apt. 4, elc. Suite, Apt. 4, etc.

04192007  chg-NpP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0863551 Not Applicable
Zip Country Zip Country §. Certificale of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIPPMAN, KAREN

C/O FIRST CHOICE MANAGEMENT GROUP
6401 CONGRESS AVE 140

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or
the obkgations of registered agent.

SIGNATURE

thu. 4 /62’“7("'/ TrRedSurct TRVE L. Leforr)

ragistered agant, or both, in the State of Florida. | am tamiliar with, and accept

Slgnaluleﬂped or prnted name of regrstered agent and e d apu»gaule

,{/35/0,7

(NCQTE Hegistered Agent signature required! when reinstating

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

55.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE STD O oelete THLE O change T Addition
HAME REGAN, JANE NAME
STRELT ADDRESS | 16075 SIMS RD APT 204 STREET ADDRESS
CITY-57-2IP DELRAY BEACH, FL 33484 CITY-$1-2IP
e PD 7 Delete TMLE O change  [[] Addition
NAMC PEREZ, ANTHONY NAME
STREET ADDRESS | 16055 SIMS RD APT 207 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-2IP
e D [ petete e VvV mhange (] Addition
NAME REGAN, EDWARD HAME Motmn idencd
STRELT ADORESS | 16075 SIMS RD APT 204 STREET ADDRESS :
CITY-S1-2IP DELRAY BEACH, FL 33484 CITY-§1-2IP
THLE 3 Delete TITLE [ change {7 Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TILE [ pelete TE [ change [ Agdition
NAME NAME -
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILL . [ pelete TIMLE [2Change [ Adaition
HAME NAML : - -
STRCET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; ann that my name appears in Block 10 or Block 114

changed, or an an attachment with an address, with ali ¢t

SIGNATURE: Qfﬂ""‘-‘/ d(

ike empowered.

[ 2~ Trcasurek

Y)a1/07 539

smm\r# AND TYPED OR PRINTEC NAME OF {uamnﬁ OFFICER DR DIRECTOR
L7

Date:

Tptire Phose




