FILED

Apr 27,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-27-2007 90203 002 ****61.25

DOCUMENT # 740492
1. Entity Name
SPANISH WELLS CONDOMINIUM ASSOCIATION, INC.
APR 1§ Lvuf
Principal Place of Business Mailing Address ' B
6401 CONGRESS AVE 6401 CONGRESS AVE i__f___,_,
STE 140 STE 140 BY:
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US m
TR T I ERERRCAEREREAR KRNI
Suite, Apt. #, eic. Suite, Apt. #, etc. 04162007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Apptied For
59-1884450 Nat Applicatie
Zip ] ‘ . Country zZip Gountry 5. Certiicals of Status Desiced ] Ei.;iﬁid;ﬁunal
6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registared Agent

- Name
LIPPMAN & LIPPMAN ENTERPRISES, INC.
6401 CONGRESS AVE STE 140 Street Address (P.C. Box Number is Not Acceptable)
C/O KAREN LIPPMAN
BOCA RATON, FL 33487

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and eccept
the obligations of registered agent

SIGNATURE
Slgaature, lyped or printad name of regisiered agent and tiie d appicable {NOTE Registered Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contributicn. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TOQ QFFICERS AND DIRECTCRS IN 10
TITLE sD ﬂﬂeleﬁ& TITLE [ Change yAdmlion
NAME CARSON, KELLY KAY HAME Mg e, Gerdoa
STREETADDAESS | 3435 SAN BERNADINO DR STREETADORESS | 2155 (L S prawshiboedis T
CITY-8i-21P DELRAY BEACH, FL 33445 L Y P L F1 zajepy”
THLE FD O pelete TLE 03 Change [ Aadition
NAME DEVOTER, DAWN NAME
STHLET ADDRESS | 3207A SPANISH WELLS DR STREET ADDAESS
CITY-5T-21P DEL RAY BEACH, FL 33445 CITY-5T1-2IP
— o — — O pefete TmE - [ Change — {J Addwion
NAME SAMU, F. KENNETH NAME
STREET ADDRESS | 3428 A SAN BERNADING DR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-ST-2IP
TILE D [ peete TMLE [ Change  [] adition
NAME DESORCY, MARK NAME
STREET ADDRESS | 34298 SAN BERNADINE DR STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH. FL 33445 CITY-S7-21P
LE vPD ;- O beiete L NP S X0 cuenge O3 Addiion
MAME GEQRGE, ALBERTA NAME Vo g erce A@_‘_\-&
STREET ADDRESS | 3004C SAN CLARA DR STREET ADORESS ’
CITY-ST-21P DELRAY BEACH, FL 33445 CITY-57-2IP
e O detete TITLE [ crange [ Addition
NAME o NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST1-2IP

12. | hereby certity ihat the infarmatigy supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certity that the information
indicated on this report or suppjérgental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiylr gr trustee empower execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery wifh an address, with her like empowsred.
bbdt. , Presideat

!
SIGNATURE: _{ /A

(GNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Date Daytere Phone #




