2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 18, 2005 8:00 am

DOCUMENT # 739885
T e e Secretary of State
LAGO DEL REY CONDOMINIUM, INC. § 5 * * 05-18-2005 90024 043 ™61 25
Principal Place of Business Mailing Address
Ba7t LAGO ROAD _B32T LAGO ROAD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
us us
P
Logoed . A2 | ago I
Suite, Apt. #, elc. Suile, Apt. #, etc. b 15t MOCRE CR2E037 {10/04)
City & State City & Stats 4. FEI Number Applied For
59-1790587 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?

Name

BERTOKELLO, PAULETTE
832 LAGO ROAD

Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33445

City FL Zip Code

8. The abave named
the obligations opfeqist

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Bsletty Bertorell / reas . 4OSIOS

SIGNATURE P/
Slgna\ua_ﬂM printed name of registered agent and tle f epplicable (NOTE Regrterad Agent signature requuag/when Ianstating) DATE

FILE NOW: FEE'IS $61_j_.\25 | 9. Election Campaign Financing $5.00 may Be - Make Check Payable to :
Due By May 1, 2005 Trust Fund Contribution, Addedto Fees -Florida Department of State -~
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD O oelete TITLE [ change ] Addition
NAME HELLER, MANNY NAME
STREET ADOReSs |B52 LAGO RD STREET AGDRESS
CITY-ST.7IP DELRAY BEACH FL 33445 CITY-ST-71P
TiLE TSD 7 Delete ATLE [ change [ Addition
NAME BERTQRELLO, PAULETTE NAME -
STREET ADDRESS | 832 LAGO ROAD STREET ADDRESS
CHTY-ST-7iP DELRAY BEACH FL 33445 Ciry-s1-2Ip
L vPD 1 oelete TLE Ol chenge [ Aadition
NAME SINGO ., RICHARD NAME
STREET ADDRESS (828 LAGO RD STREET ADDRESS
cIrY- S§-2IP DELRAY BEACH FL 33445 . CITY-ST- 7P
TLE SD Nﬁa‘lae TITLE {3 Change [ Acdition
NAME HELLER, CLAIRE NAME
STREET ADDRess |852 LAGO RD STREET ADDRESS
ory-st-ap |DELRAY BEACH FL 33445 CITY-ST-2F
THLE O petete iLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-SI-ZP CIry-s1-2p
meE O Delete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P I CITY-ST-7iP
12. | hereby certify that the jnferrraten supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repof or supplemeptal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatiga’or the receiverOr Justee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gff an attachmenywith gh address, with all other ltke empowered.

SIGNATURE: T &0 . e S-S5TZS

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR DCals ana Phone #
P ? Davi

P ~3
Py -3 PUr Ssar-maner o v - s




