2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT #721529

1. Entity Name
ALLINGTON TOWERS CONDOMINIUM, iINC.

04-30-2008 90175 011 ****61 .25

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

Mailing Address
1600 S. OCEAN DR.
HOLLYWOOD, FL 33019

bUU3dU1b

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

A ORI

Suite, Apt. #, etc. Suite, Apt. #, etc.

04252008  chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1379282 Nol Applicable
Zip Country Zip Courtry " . $8.75 Acditionat
5. Certificate of Status Desirett O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUNRAE PROPERTY MANAGEMENT
7071 W COMMERCIAL BLVD

SUITE 28

TAMARAC, FL 33319

_gv'n M AE /fd}".e()é\/ IVENABE € Ll
Slrez Address (P.O. Box Number s Not Acceptabile} 4
9IS Taft (Free

W Uy i so d FL |

Zip Code
$302 Y

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or hoth, in the State of Florida. ¢ am familiar with, and accept

\he ebligations of registered agent.

O‘C'F?f’ &d/a/ﬁ(’;gr

SIGNATURE

Cubot e — y-25-0F

Signature. typed o¢ printed name of regisiered agent and hitle il applicabee. (NOTE

istered Agent signature required when reinstating} DATE

Filing Feo is $61.25 8. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
LE P O pekete TILE » [ Change  [3%ddition
NAME SHEA. MARGE NAME Fipnad G LEv
STREET ADDRESS | 1600 S OCEAN DRIVE # 3B semranoeess | Lo #a S.pCEA M DL # I} 8
ore-S1-2P | HOLLYWOOD, FL 33019 av-size | Hok g, D Fr f9pid
TLE D 1 Delete THiLE A e [ Change  [RAadition
NAME SBARBARO, ROBERT HAVE fﬁ/zg/‘i‘,’ 4%5/52{;2 FIE
STREET ADDRESS | 1600 S. OCEAN DR, #16G STREET ADORESS | s ) A 3
or-st-20 | HOLLYWOOD, FL 33019 oiy-ST-7 Jweed, Fe 3324
TILE SD O peleie TILE 1)} [ Change  [Audition
HAME BOZEK, DONALD NAME CHAEMAN ) w/]ats AN
STREET A0DRESS | 1600 $. OCEAN DR, #12B STREETADDRCSS | db oo X /cﬂ#/‘/ 24 # uﬁ
orv-sT-2P | HOLLYWOOD, FL 33019 GY-STZP | Hoamy Wren FL el g
TIE vPD O pelete TME D ! [ Charge [ "¥Addition
NAME NISSINOFF, BEVERLY NAME As fto, NicuAeEr
STREET ACDRESS | 1600 S OCEAN DRIVE # 5E STREET ADORESS | flo - 9> CEAN DA Puné
omy-sT-Zp | HOLLYWOOD, FL 33019 orest2f | Hobeqwe b FL 3304
HITLE D B/Dele[e TITLE ! [ Change 7 Addition
NAME KAPLAN, WILLIAM NAME
STREET ADDRESS | 1600 S. OCEAN DR, #1E STREET ADDRESS
CiTy-57-2IP HOLLYWOOQOD, FL 33018 CITY-ST-ZIP
IiLE [») [T Detete TITLE ] change [ Addilion
NAME BOVA, MICHAEL NAME
STREET ADORESS | 1600 S OCEAN DR 11C STREET ADDRESS
CITy-ST-2IP HOLLYWOQOD, FL 33019 CITY-5T-2IP

12. ! hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an at Nt with an address, with all cther like empowered.

SIGNATUREL L/ o B §p Arppps ,/%ﬂ/fﬁmp T

dhefoo  agp-mg-rcts

" ~—SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prone §




