2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # 739885 ' Secretary of State

1. Entity Name 05-03-2004 91043 025 ****G] 25
LAGO DEL REY CONDOMINIUM, INC. 8

Principal Place of Business Mailing Address

14913 SUMMER SONG LN 14913 SUMMER SONG LN

BELRAY BEACH FL 33484 ' DELRAY BEACH FL 33484
us

T o WA

Su‘\bﬂ\én‘ #, etc. 2‘ [ FC——- Suite, Apt. #, sic. MOORE CR2EC37 (11/03)

ng‘ Cily & State 4. FE! Number Applied For
USH 50-1790587 Fint Appical

t f .
Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name anct Address of Current Hegistered Agent 7. Name and Address of New Registergd Agent
N
= [Bulette, Bertorello
LUKAS! GLENN Street Address (P.C. Box Number is Not Aceeptable)

14913 SUMMER SONG LN

DELRAY BEACH FL 33484 322 Lago Rood

~ Peliny Pead~  FLIBBILS

submits this statement for the purpose of changing its registered cffice or registered agem', or both, in the State of Florida. 1 am familiar with, and accept

falette Pertorclio

ng printegt name of reégistared agent and litls if applcable. (NOTE: Registered Agent signature reguired when reinstating)

§. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. .U Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
: . PD o
Wil 7 Delete - LU TSD (] Change Y27 Addiion
sTReeT ApoRess | 852 LAGO RD STREETADCRESS | 22— Laqo Roack
orv-sizp | DELRAY BEACH FL 33445 CTY-ST-2P D cl rOu Deach FL 33&445'
e YD : ] Delete Tme [ Change ;d Adgition
: | JOHNSON, JAN
NAME LIS, NAE an élm
STREET ADDRESS |e40.LAGO ROAD STREET ADDRESS
omv-sr-zp  [DELRAY BEACH FL 33445 OITY-ST- 2P ;L 3_34 LS
TTE TsDh CAE Q Delele TITLE { !6/‘ [ Change Additign
NAME ~ — LUKAS,'GLE‘NN’ - — - _— ~ NAME a,l.yt Fle/ 5 D — 'q —_—
STREET apDRESS | 14913 SUMMER SONG LN STREET ADDAESS ‘652- LCL_fo
crv-st-zp |DELRAY BEACH FL 33484 CITY-SF-21P (eiv o £ Pl ﬁ, ?JEL(-L{—S
TITLE T Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-§T-7P
TITLE 1 Delete TILE ’ [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP ey-5T-2P
HILE {J Derete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP -

12. | hereby certiy thatthe informsgion supplied with this filin ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on (s report or supp | 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 corporition or the recejwenor trugt powered to gxecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, ity alPiner like empowered.
\ WIHOL Bl XTB0LOS

IGN RE:
SIG U FW TYPEDOR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Cale Daytime Phane #
= :




