2005 NOT-FOR-PROFIT CORPORATION

»» ANNUAL REPORT (AR)

DOCUMENT # 741783

1. Entity Name

SALISBURY E. CONDOMINIUM ASSOCIATION, INC.

us

Principal Place of Business

106 SALISBURY EAST
WEST PALM

BEACH FI. 33417
. us

Mailing Address

106 SALISBURY EAST
WEST PALM BEACH FL 33417

2. Principal Place of Business

SAaKS Polty

3. Mailing Address

1ol, SALishol«

.

Suite, Apt. #, efc.

Suite, Apt. #, ele.

FILED

Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90035 015 ****61.25

T

(il

1st MOORE CR2E037 (10/04)
City & Stat City & Spgte 4. FEI Number Applied For
Westimhh Peach . Py UJesePAkm Peach 59-1573596 Not Applicable
Zip Coun Zip Couyntry . . 8.75 i
35‘//7 p/b{/}]ﬂgﬂch F_ L. 354’ v, ﬁﬂAﬁ)& 5. Certificate of Status Desired a l§ee Req:\i?;r;mna'
j 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
° Name: - N —
RIECKER, REGINA .
105 SALSBURY EAST Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33417
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and acecept
the obligations of registered agent. . .

Signatue, lypad of prinled name d regrsiarad agent and titls it apphcatle

(NOTE Regmiared Agent sgnatute required whin ramstating)

DATE

9. Flection Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONSICHANGEé 10 OFFICERS AND DIRECTORS IN 10

11,
e VPD 3 petete e O change [ Addition
ANE DIPACE, GENE NAME
sTRee7 apoAess | 115 SALISBURY E STREET ADORESS
CITY-Si- B3P WEST PALM BEACH FL 33417 cIrY-ST-7IP
TLE PD O Delete HTLE [ Change [ Addition
NAME RIECKER, REGINA NAME
SIREET ADDRESS | 106 SALISBURY E. STREET ADORESS
cv-si.zp |WEST PALM BEACH FL 33417 CIFY-ST-2P
TiLE sD [ Detete TITLE _ _ D chage [ Addition
NAME FERLIN, GEORGE NAME
STREET ADDRESS | 120 SALSBURY EAST STREET ADDRESS
CITY-ST-21P WEST PALM BEACHFL 33417 CITY-ST1-2P
THLE [ pelete TTLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2P
TILE [ Delets THLE [1 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-S1-7F
e [ Delete NME O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY- ST-21P CITY-ST-7IF

indicated on thi :
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or suppiemental 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 director
of rustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ith an address, with all othplike empowerad.

" SIMATUREAND TYPED OR PRINTED

E OF SKGNING OFFICER OR DIRECTOR

Daytuna Phone ¥




