2004 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT Apr 02,2004 8:00 am
DOCUMENT # P99000041662 ecretary of State

1. Entity Name
CCLC MANAGEMENT COMPANY, INC. 04-02-2004 90041 012 ***150.00

Principal Place of Business Mailing Address
150 WESTON ROAD 150 WESTON ROAD
SUNRISE, FL 33326 SUNRISE, FL 33326

TG

03242004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T FopiaFo

65-0930192 Not Applicable

- , $8.75 additional
8. Certificate of Status Desired 4 Fee Roquirad

6. Name and Address of Current Registered Agent

JOAN AUTRICHTIE DO NOT WRITE
SUNRISE. PL. 33326 IN THIS SPACE

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

‘S[GNATURF / g %ng'z\:—/m J/O/Ht/ %{FK/C’#Z(}S/ 2’751/"7

Sénalura, ’p}d or printad name'ojt regi&ar‘ed age,f}md title if pplicable. ﬁ (NOTE: Regigsred %sm signature raquired when reinstating) ATE
FILE NOWII' FEE IS $150.00 9, Election Campaign F'inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS ]
TITLE P
NAME AGER, BRIAN

STREET ADDRESS | 150 WESTON ROAD
CITY-5T-2IP SUNRISE, FL 33326

TITLE \

NAME AGER, EILEEN

STREET ADDRESS | 150 WESTON ROAD
CiTy-5T-2IP SUNRISE, FL 33326

TILE ST ‘
NAME AUFRICHTIG, JOAN

STREET ADDRESS | 150 WESTON RCAD
CITY-ST-2IP SUNRISE, FL 33326 DO NOT WR'TE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME .
STREET ADORESS 4
ST~ S§T- 7P

T

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attajgﬁ with an address, with all other fike empowered.

SIGNATURE: ; b= L L fTin 3 //}eﬁf/ F5Y. 355 o

R D NAME CR DIRE i 7
/ mfm-ru E ANS-TYPED OR P)jmrs OF s!smﬁbm ER CTOR / Dale Dayiime Phone #

\




