FILED

Apr 18,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecretary of State

04-18-2008 90036 026 ****4] 25
DOCUMENT # 738886
1. Entity Name
?\]%EAN PLACE - 2155 CONDOMINUM ASSOCIATION,
| .

YUUrAVUY

Principal Place ol Business Mailing Address
POINTE MANAGEMENT GROUP 639 E. OCEAN AVE #204
75 NE 6TH AVE #206 BOYNTON BEACH, FL 33425 US

DELRAY BEACH, FL 33483 US

P
2. Principal Place of Business - No P.O. Box # 3. Mailing Address » Hllm ’l"' ”m ml“lm ‘l“l |m I‘l‘ll‘l” |||‘||‘|” |’|“||I”m Inm

Suite, Apt. #, eic. Suite, Apt. #. alc. (1212008 Chg-NP CRZED3T (12/06)
City & State City & State 4. FEI Number - Applied For
59-2130596 Not Applicable
Zio Country Zip Country 5. Centilicate of Status Desired [ 28'75 Additional
) ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agent
Name
ESTABENEZ, ERIC
75 NE 6TH AVE #2086 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL i Zip Code

8. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or bolth, in the State of Florida. } am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typea o prnted name of registered agent and iile i apphcabie (NOTE Aagsiared ANt SNl re raasred when (ensianng) DATE
Filing Fee is $61.25 9. Eiectien Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTQRS IN 10
THLE P O perete LE [ﬁhanqe O kddition
NAME YEARS, KEN NAME \ieq (s Ke v)
SIREET ADORESS | 2155 S, OCEAN DR #18 SIREET ADORESS | 2./ 55‘ . Qeear B v]of #/f
Crv-51-1p | DELRAY BEACH, FL 33483 arv-stze [P | rM Bca.c/') < 3 3443 -
TILE D O Delete TITLE 5 [!/Cnange [] Aadition
NAME MCGOEY, DAWN NAME MG OE\/ DAWN
STREET ADDRESS | 639 EAST OCEAN AVE #101 STREET ADDRESS | & 24 Eab Ocea. n ﬁVB /0/
onv-si-2p | DELRAY BEAGH, FL 33483 oirv-§1-2e ’),elf% Beach, (L 33 435
TITLE % T Delele TITLE ~ 4 [B’Change {71 Adgition
NAME KOSHNER, MANUEL NAME [*dy SHNEK m Ny el
STREET ADDRESS | 2155 S, OCEAN BLVD #24 STREET ADDRESS | 2.4 &5 é g‘,/q
CITY-ST-21P DELRAY BEACH, FL 33483 CITY-ST-2IP FM di p‘[, 3 ft;: ) i
1ILE TR 1 Delete TLE Olchange  [M Addilion
RAME BEALE, JOE NAME bUVRb‘re R Wi LL
STREET ADDAESS | 2155 S. OCEAN BLVD#21 STEETAOORESS | 9 1 Ge G (el ctans 5 ved £L 32483
or-s-2p | DELRAY BEACH, FL 33483 Ore-st-28 1§ ne [reven ! i
TLE O Detete e J i O Crange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TILE 1 Detete TILE [O Chenge [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§7-7P CIEY-51-2P

12, | hereby certify that the informaltion supplied with this filing does not qualify for the exemplions comained in Chapter 119, Ficrida Statutes. | further certily that the informaticn
indicated on this raport or supplemental report is true ang accurate and that my signatura shall have tha sama legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver Or trustes empowered tC exacuts this report as requirad by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmapewiih an adgiress. wihyall gihar like empowerad.

SIGNATURE: TESEAY FEPEE Frunfin G ;./ // s/ R/C-F5?Y

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phong #




