2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

=

L]

1. Entity Name

-

DOCUMENT # N99000004076

SOUTHAMPTON CONDOMINIUM 1 ASSOCIATION, INC.

Principal Place of Business

C/O CONSOLIDATED MGT
10034 W MCNAB RD -
TAMARAC FL 33321

Mailing Address

C/0 CONSQUIDATED MGT
10034 W MCNAB RD
TAMARAC FL 33321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90094 025 ****6] 25

AR

MILES JAMES R

CONSOLIDATED COMMUNITY MANAGEMENT
10034 W MCNAB RD

SUNRISE FL 33321

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applisd For
65-0941285 Nol Applicable
z Count Zi Cournt i
® ountry ® ountry 5. Certilicate of Staius Desired [} $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Accepiable)

City

FL | Zip Cade

SIGNATURE

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

Stgnature, lyPet of fralgd D af ietesioredd agent and Bte d oppicabie

(NOTE- Regssiered Agent signalixe requinea wher ieinsang)

DATE

9. Election Campaign Financing
Trust Fund Gondribution.

ED)

$5.00 May Be
Added {o Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PD TITLE P‘b [ Change ? Rddition
NANE JACOBI, C ES HAME Zu BA‘“"“\} Aot ’

STREET ADDRESS |10034 W MZNAB RD STREET ADDRESS | f O3 © '3 ¥ e men M Rel.

civ-st-zp | TAMARACTFL 33321 CiTv-§7-71P ThAWM ALAC, FL 337321

TIE SD i Delele TILE VPD [ Change E‘ﬂdd\t:on

NAME GAINS, MARTIN NANE BRQ U'\l EL.CA—NU 2

STREET 4DDRESS | 10034 W MCNAB RD STREET ADDRESS ce 3y W me rrn 2 2ed -
T e AN | THIARNG P 2332

TILE L] N {%ﬁe;e TITLE <D [ Change Mﬂmon

HAME HEDRICK, WARIE NAME Love | VAUDRA

STREET ADDRESS | 10034 W MCWAB RD STREETADDRESS | 7 &y 1y —5‘__} w . e Rgf

try-sT-2r | TAMARAC FL'83321 P CITY-ST-ZP THmaveAr, ¢ 23232 2)

ot VPD Mme T RS - O change  Rehcdion

NAME STARR, ALAN NAME S e M ARTZ Muiel

STREET ADORESS | 10034 W MCNAB RD STREETADDRESS | 1p a3 ¥ e M3 2./

CHTY-ST-21P TAMARAC FL 33321 CITY-ST-ZIP M Avrac, £, =232/

TiTLE [ Delste TITLE [ Change Midiﬁon

HAME NAME CH-.Q-Q N AL ‘. '

STAEET ADDRESS STREET ADDRESS [003% g p1e B Ao

GITY-$T-71P CITY-ST-2IP T AR, 23T32( -

TTLE O pelete TITLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CHY-ST-ZIF

SIGNATURE:

Aens cn TosaTal ?n_.ah 0}0 o

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated an this reporl or supplementa! report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or Irustee empowered 1o execule this report as required by Chapter §17. Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, cor on an atlachment with an address, with all other like empowered.

SIGNATURE ANDG TYPED OF FR!NTEh_.AME OF SIGHING OFFICER OF DIRECTOR

Mot Dot Pl £



