FILED

2005 NOT-FOR-PROFIT CORPORATION™ — ecretary of State
ANNUAL REPORT
04-18-2005 90570 013 ****g] 25
DOCUMENT # 721529
1. Entity Name
ALLINGTON TOWERS CONDOMINIUM, INC.
2UU3bobY

Principal Place of Business Mailing Address
1600 S. OCEAN DR. 1600 S. OCEAN DR.
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 )
e s SN AR AR R MM

Suite, Apt. #, etc. Suite, Apl. #, etc, 04112005 Chg-NP CR2E037 (10/03)

City & State City & Stale 4. FEY Number Applied For

- 59-1379282 Not Applicable
ap Couniry e Couniry 5. Certilicate of Status Desived [ fg-g%ﬂmm
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Hegistered Agent
Name
SUNRAE MGMT SERVICES, INC..
7071 W COMMERCIAL BLVD Street address {P.0. Box Number is Nol Acceplable)
SUITEZ2B
TAMARAC, FL 33319
City FL l Zip Code

8. The above named enlity 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 accepl
the obligations of registered agent.

SIGNATURE
Signature, typad of prirted nama of agent and ftie ¥ cablk {NOTE. Reglatered Agant signature raquired when reinstating) DATE
Filing Foo Is $61.23 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 o Trust Fund Contribution. ) Added to Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TLE P O Detete e | D 3 Crange &Q\ﬂamm
NAME SHEA, MARGE NAME 30077 VERNMLE. 0 34
STREET ADORESS | 1600 S QCEAN DRIVE # 3B STREET ADDRESS l(pOO S : DCEAND
Ciry-ST-2P HOLLYWOOD, FL 33019 CIFY-ST-21P HOU-YNCOB . ?L_ % Zolq 4
TMLE TD 0 Dele TLE ) 3 Crange ﬁmmm
NAME SBARBARO, ROBERT ' NAME le%ﬂd, oA -
STREET ADDRESS | 1600 5. OCEAN DR, #16G STREEY ADORESS |${} . oCeal DEWG
oR-STIP | HOLLYWOOD, FL 33019 Cv-ST-2P LUNOOD A EL 2%009 ,
TIE sD ) Delete me . [ Crange %l Addition
NAME BOZEK, DONALD NME . fj Eww &
STREET ADCRESS | 1600 S. OCEAN DR, #128 STReE AOORESS | Yanp) G, OCEM.( M ’56
om-size |- HOLLYWOOD, Fl- 33018~ - - - -g covseze WD, - F. 2209 - o -
TiTLE VPD 1 Delee e g CD 3 Change ,&_Mdizion
NAME NISSINOFF, BEVERLY NAME [ LEH%« ( #8 N
STREET ADDRESS | 1600 S OCEAN DRIVE # 5E smreer aoovess | (00 S. OCEAN DL -
CiT-ST-2P | HOLLYWOOD, FL 33018 CTr-STIP | Hﬁbl)lw 00D , ﬁ, 35014
TILE D O petee e ’ Olcrenge [ Addition
NAME KAPLAN, WILLIAM NAME
STREET ADDRESS | 1600 5. OCEAN DR, #1E STREET ADDRESS
CiTY-ST-21P HOLLYWWOOD, FL. 33019 CITY-51-21P
TILE ' B oetere Tme O Change [ Addition
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-51-2IF - . . . CITY.ST-ZIP

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption slated in Section 119,07§3)(i]. Florida Statutes, | kurther certify that the information |
indicated on his report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an a ment with an address, with all other like empowered.
SIGNATURE: Sl -05" K 257K/

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e | Apr 18, 2005 8:00 am



