2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # 741783 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
SALISBURY E. CONDOMINIUM ASSOCIATION, INC,
Principal Place of Business _ Majlng Address
106 SALISBURY EAST 106 SALISBURY EAST
tIVSEST PALM BEACH FL 33417 \lﬂUSEST PALM BEACH FL 33417
s i JEERAEANAERIO R
Suite, Apt. &, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FE!Number Applied For
- 59-1573586 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired O $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
?B%ngﬁégggﬁ“& ST Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL. 33417
City FL I Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acceptﬁ

the obligations of ragistered agenr.
,?éuué,w . . o rRr7-0¥

SIGNATUR = L
apl af printad namea of reg:sleﬂﬁi agent ard lide it apphcabie. {NOTE Registated Agent signature raguirad whan reinstating) DATE _
FILE NOW: FEE !S $61. 25 T 9. Election Campaign Fjinanc}ﬁg ' $5.00 May Be Mzake Check Payable to
~ Due By May 1, 2004 _ Trust Fund Contributicn. Added to Fees Florida Department of State .
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
TTLE VPD [ elele TIME . [ Change [ Addition
NAVE DIPACE, GENE NAME o WOING00282R .
streeT AppRess | £15 SALISBURY E STREET ACORESS Q=AM 04-20003 008 51,25 -
CITY-ST-2IF WEST PALM BEACHFL 33417 CITY-ST-2IP
e FD O aekie TE Clchange L] Addition
AL RIECKER, REGINA wAtE
STREET ADpRess | 106 SALISBURY E. STREET ADDRESS
omvsr2p | WEST PALM BEACH FL 33417 o CiTYST 7P
TITLE sD ) 1 Delete TTLE O [l cChange ] Addition
NAKEE FERLIN, GEORGE A : NAE
sTREET appsess | 120 SALSBURY EAST ' STREFY AUDRESS
ov-sr.zp  |WEST PALM BEACH FL 33417 CITY-ST-2P
TIVLE ] Delete TITLE [J Change ~ [J Addition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CTY-ST-20 GITY-ST-ZIP
TILE ] Delete TiTLE [ Change [ Adaktion
HAME NAME
STREET ADDRESS STREET ADDRESS
GiFY-ST. 2P CITV-ST-1IP
JTLE ] Delete T ) Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information sizoplied with this ntlng does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
widicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee 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 on an attachment with an address, with all other like empowered.

SIGNATURE:

RE AND TYPED QR KRINTED NAME OF SIGNING CFFICER OR DIRECTOR




