FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N96000006450 04-21-2008 90070 048 ****§] 25

1. Entity Mame

ADDISON TRACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/0 CMC MANAGEMENT C/0 CMC MANAGEMENT
2994 JOG ROAD 2994 J0G ROAD 0074427
GREENACRES, FL 33467 GREENACRES, FL 33467
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2‘)-54 8’] Country Z%d&‘r] Country 5. Cettificate of Status Desired O E:L-zglﬁg:c:tiuna’
. 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
- Name ;ﬁ A}D’) . -
LIPPMAN, KAREN BN AN
C/O FIRST CHOICE MANAGEMENT GROUP Street Address (P.O. Box Numbeh 1§ Not Acceptable)

6401 CONGRESS AVE 140

BOCA RATON, FL 33487 LYes < |<¢zm (! cele Sk =

ek K ake FL | ™S5

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 ‘7(% %@f//)ﬁ-——-\ 17/// l”/ O%

Slgnature, lyped or printed name of rag\slaruﬁ;v{and tilla it applicable. (NOTE: Regisiered Agent signalura raquired when reinsiating) DATE
1

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be .. 'MéKe check.payable to

Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees T Florida Departriient of,State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD O petete TITLE O Change  [TJ Addition
NAME REGAN, JANE NAME
STREET ADDRESS | 16075 SIMS RD APT 204 STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33484 CiTy-31-2P
TLE PD O pelete TILE 1 Change (7] Addition
NAME PEREZ, ANTHONY NAME
STREET ADDRESS | 16055 SIMS RD APT 207 STAEET ADDRESS
CITY-$1-21 DELRAY BEACH, FL 33484 CITY-S1-2IP
TILE VP 1 Delete TITLE [T change  [C] Addition
NAME REGAN, EDWARD NAME
STREET ADDRESS | 16075 SIMS RD APT 204 STREET ADDARESS
orv-st-zP | DELRAY BEACH, FL 33484 ) oTy-§1-7P -
TITLE 1 Delete TITLE [ Cchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P CITY-ST-21P
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTV-$1-21P CIrY-ST-21P
TITLE [ pelete TITLE [ Change  [T] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inforrmation

indicated on this report or supplemental report Is true and accurate and that my signature shail have the samne legat effect as it made under cath; that | am an cfficer o director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachrpegt with an address, ali other like empowered.
Tmep-febmd) 41007 Spl-Te-924

E OF $IGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

f’ NATURE AND TYPED OR PRINTED




