2006 NOT-FOR-PROFIT CORPORATION

FILED

Feb 15, 2006 8:00 am

ALLINGTON TOWERS CONDOMINIUM, INC.

ANNUAL REPORT
DOCUMENT #721529 '

1. Entity Name

Principal Place of Business
1600 S. OCEAN DR.
HOLLYWOOD, FL 33019

Mailing Address
1600 S. OCEAN DR
HOLLYWOOD, FL 33019

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt, #, etc.

Secretary of State

02-15-2006 90028 018 ****61.25

Uuvivvuw

RO AR

[

01102006  chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1379282 Not Applicable
Zip Country Zip Country

5. Cortiticate of Status Desired

0O $8.75 Aaditional
Fae Required

6. Name and Address of Current Reglstered Agent

7. Name and Addreas of Now Registared Agent

SUNRAE MGMT SERVICES, INC.
7071 W COMMERCIAL BLVD

SUITE 2B

TAMARAC, FL 33319

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignatura. fyped or printed name of registered agent and Ltk i apphicable.

(NQTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
TILE P 1 Deete e D O Ctange [} 4adiion
NAVE SHEA, MARGE A MICHAEL A0 ¢

TR A00RESS | 1600 S OCEAN DRIVE # 38 sweeriooess 10 . OCEAf DIVE + 11

cmv-st-zf | HOLLYWOOD, FL 33018 CITY-5T-2IP ‘iol,(,\[WODD LFL 5018

TILE TD [ peiete TITLE [ change 3 Addition
NAME SBARBARO, ROBERT NAME

STREET ADDRESS | 1600 S. OCEAN DR, #16G STREET ADDRESS

CiTY-ST-2ZP HOLLYWOQD, FL 33019 CiTY-ST-2I

TIME 8D O petete TITLE [ cChange [ Addition
NAME BOZEK, DONALD NAME

STREET ADORESS | 1600 S, OCEAN DR, #12B " STREET ACDRESS

ClTy-S7-21P HOLLYWOOQD, FL 33019 CITY-S1-2IP

TITLE VPD [ etete TITLE Clchange [ Addition
MAME NISSINOFF, BEVERLY HAME

STREET ADDRESS | 1600 S OCEAN DRIVE # 5E STREET ADDRESS

CITY-ST-2IP HOLLYWOCOQD, FL 33019 CITY-ST-2IP

TTE 8] £ petete TITE O change [ Addition
NAME KAPLAN, WILLIAM NAME

STREET ADDRESS | 1600 S. OCEAN DR, #1E STREET ATIRESS

CITY-5T- 2P HOLLYWOCD, FL 33019 . CITY-ST-2P

me D B2 Deiele e Dl Crange [ Addition
MAME VERNALE, SCOTT NAME

STREET ADDRESS | 1600 S. OCEAN DRIVE # 3A STREET ADDRESS

CITY-ST-7IP HOLLYWOOD, FL 33019 CIy-ST-2P

12. | hereby cenlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or tryslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacj

SIGNATURE:

t with an address, with all

Vi 7.

ther liks empowerad.

75Y-928=0557

RIGNATURE AND TYPED OR P

NAME'OF BIGNING OFFICER OR DIRECTOR

a?-/j’;dé

Daytime Phone &




