2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2005 08:00 AM
DOCUMENT # 719714 H Secretary of State

1. Entity Name
THE FRESIDENT OF PALM BEACH-A
CONDOMINIUM,INC.

Princlpal Place of Business - Maillng Address
2505 5. OCEAN BLVD. 2505 5. OCEAN BLVD.
PALM BEACH, FL 33480 PALM BEACH, FL 33480
030120058 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE e FEREIFoT
59-1308345 Not Applicable
§. Certificate of Status Desired O $8.75 additional

Fee Required

ka0 ikl ey

6. Name and Address of Current Registered Agent

[ -

gsToTsos'gE%JOCEAN BLVD. DO NOT WRITE
PALM BEAGH, FL 33480 ‘ IN THIS SPACE

8. The above named l}til{ Wta}%em for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, &nd accept
ider

the obligations of reg| 7 E ) z— ;rw mﬂy_ﬁw‘dwf . % é&%‘rm
. “DATE i .

SIGNATLIRE - —

Signatura, typed of prinje nams P,I regrsterey agent m?fftle it applicable. {NOTE. Fegisleted Agent signature required when reinstating) ;

Filing Fee is $61.25 / 9. Election Camnpaign Financing $5.00 May Be UOGoGnPE3L31

. Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees 031 4»"5:’5“81]684“0[;5 &1 25
10, ~ CFFICERS AND BIRECTORS __ N |
— 5 e = — = iy L e e e et o T e e—
NAME KRALJ, OTTO — I
STREET AGDRESS | 2505 S OCEAN BLVD ) k
ory-sT-2P | pALM BCH, FL 33480 . .
TITLE VP ) - T l -
NAME GREY, STANLEY
STREETADDRESS | 2505 S OCEAN BLVD
CIry-57-2IF PALM BCH, FL 33480
TITLE T ) - —
NAME GREY, STANLEY

ORESS S OGEAN . '
f:mﬁ:iw :FZ’SA(I)_E;\:‘I BEACH, ]:B]_L\gg;éo T ’7 o DO NOT WRITE

TITiE S

NAME CASTELLUCCI, JUDITH
STREET ADDARESS | 2505 § OCEAN BLVD

CITY -S1-ZiP PALM BEACH, FL 33480

"IN THIS SPACE

TITLE D

NAME BAILEN, BURTON

STREET ADDRESS | 2505 § OCEAN BLVD ]
Gity-ST-2IP PALM BEACH, FL 33480

TITLE o . .

NAME ZETZER, ROBERT ’ . I
STREET ADDRESS | 2505 5 OCEAN BLVD

CITY-ST-2IP PALM BEACH, FL 33480

12. | hereby certify that the information supplied with this f'zling does not qualify for the exemption stated in Section 11'9-.0753)(i), Florlda Statutes. | further certify that the Information
Indicated an this report or supplemental repart is true and accurate and that my signaturs shall have the same legal eifect as if made unger oath; that | am an coificer or direclor |

aof the corporation or the receiver ar trustee empowgred to execute this repart as required by Chapter 617, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment with apAddress, wiih all other like empowared. ) @ JE, / -~
' Orokirmy) Lo IO 7P
SIGNATURE: / 2 » &), e, LN 72 £37

SIGNATURE AND TYPED OR PRINTED K NL}iOF SIGNING OFFICER OR DIRECYON Dote Dovima Bhoned | -

> S S



