- | FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

L]

ANNUAL REPORT ' Secretary of State

DOCUMENT # P94000059588 07-08-2004 90097 017 ***550.00
1. Entity Name .
COMMUNITY ASSOCIATION MANAGEMENT SYSTEMS,
INC.
Principal Place of Business Mailing Address a
322 NE 3RD ST i 322 NE 3RD ST 44047384
BOYNTON BCH, FL 33426 US BOYNTON BCH, FL 33426 US _
R e SRR BRI TN
Suite, Apt. #, etc. Suite, Apt. #, eic. 07022004 Chg-P CR2EG34 {10/03)
City & State City & State 4. FEl Number Applied For
65-0527468 Not Applicable
Zip Country o Country 5. Certilicate of Status Desired a ?a%g?qa?ed;“onal
6. Name and Address of Current Reg isiered Agent 7. Name and Address of New Registered Agent
Name
KASSAL, MARK ) :
314 NE 3RD STREET Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435
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.

v

SIGNATURE =~

Signature. tvped or printed name of registered agent and title if applicable. [NOTE‘ -Reglsrered Agent signaturg required when reinstating) DATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE PD [ petete TITE [J Change ] Addition
NAME KASSAL, MARK NAME
STREETADDRESS | 314 NE 3RD ST STREET ADDRESS
CITY-S7-ZIP BOYNTON BCH, FL CITY-ST-ZIP
TITLE V8D [ Delete TITLE [ Change [ Addition
NAME REITER, GEORGE E NAME
STREETADDRESS | 314 NE 3RD ST STREET ADDRESS
CITY-ST-2IP BOYNTON BCH, FL CITY-ST-2IP
TILE BRI B Delee TILE T _ ] Change B Addition
wawE™ " | TRAINOR, JOSEPH E - | e leAsS AL DoLoRES. .
STREET ADDRESS | 314 NE 3RD STREET smeTaess | 31 NE DIP sTREE
omv-ST-2P | BOYNTON BEACH, FL 33426 CITy-ST-2P Hoy N'l‘oﬁ Aecack, FL 3?)‘35
TME 1 Detete e ' ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDAESS
CITY-ST-ZIP CITY-5T-2P
TME [ Delete TITLE X (O Change [ Addition
NAME NAME
STREET ADDRESS - SIREET ADDRESS
CiTY-§T-2P IR B .- CITY-ST-ZIP . l
TTLE e [ Deiets o : [ Change [ Addilion
NAME oo c : : NAME o
STREETADDRESS | — .- . . STREET ADDRESS o - -
CITY-§T-2P . CIY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under aath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o 2 empow ?

SIGNATURE: MARK  KassAl. 7-2-0¥ v381-738-604/

PED CR thﬁm(or SIGNING OFFICER OR IRECTOR Date Daytime Phone &




