2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - — FILED

DOCUMENT # 741783 :
DOCUN Jan 27, 2006 08:00 AN
SALISBURY E. CONDOMINIUM ASSOCIATION, INC. ~ Secretary of State
Principal Place of Busness - h Maﬁiné Address
SALISBURY £ 106 SALISBURY EAST
AR
2. Principal Place of Business ) ' 3. Mailing Address -
Suite, Apt. #, ete. T Suite, Apt #. ele. 1st MOORE CR2E037 (10705)
City & Stale GCity & State ' 4. FEI Number Appled For’
59-1573556 Not Appic
ip ' Cauntry Zp Country 5. Cenificate of Status Desired g gg.g?qgg:&téoﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B j : Name o j :
}?EJEGC;(E&EEELNSA ST Street Addrass (P.O. Box Number js Not Accepiable) T
WEST PALM BEACH FL 33417
City ) ) FL Zip Code

8. The above named entity submits (fis stalement for the purpase of changing its registered officé or reblsierad agent, or both, in the State of Florida. 1 am familiar with, and anc
the abligabions of registered agent. T

SIGNATURE

Sigaatury. Iyped o prnted name o roghsicred agent and ULe it gppicatie : (NOTE R&glslcwu AQel SIgaTTe ’;A':‘iiiifeﬂ when rewstating) ) DATE

FILE NOW: FEE IS 86125
Due By May 1, 2006

T = — T pilmali i it TR LY TR e <

9. Eiection Campalgn Financmg $5.00 MayBe | - Make Check Payable t
Trust Fund Contributian. ] Added ic Fees - Florida Department Qf Stat

P

0. CFFICERS AND DIRECTORS = 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME VPD O Ooaee THE O Chage A
NAME DIPACE, GENE NAME

staeer aooRESS (115 SALISBURY E STREET ADDRESS

CiTY - S1-2# WEST PALM BEACH FL 33417 City-5T-21P

TLE PD [ Delete LT3 - gl ] Change [ A
NAME RIECKER, REGINA NANE - ),UQ’-‘QQQ‘; 222 I
SIREETAROACSS | 106 SALISBURY E. STAEET ADDAESS U2/06/06-80022-021 B1.2
CITY-51-2IP WEST PALM BEACH FL 33417 GiTY- ST-2IP

TIme SO ' . DCloese  Rme ) _ . [Oohenge . TIAW
NAME FERLIN, GECRGE NAME

STREET ADORESS §120 SALSBURY EAST STRELT ADDRESS

oiY-ST-219 WEST PALM BEACH L 33417 CITY-ST-2IP

me Clpeee  § ™e Cichage [ é
HAME NAME

STRELT ABDRESS SIBEET ADDRESS

CiTy-57- 0P &ITY-51- 2P

HILE O Delete TiT O thange . LA
NARE NaME

SIREET ADDRESS SIREET AGORESS

CITY-S1-2IP TITY-57-4F

TmE ' T O oelese N IR O coange [ &b
NAME NAME

STREET ADDRESS STAEET AGDRESS

CiTy. S1-21P CiTy-8Y-ZiP

12. 1 hereby cerbly that the informabon Supf}hed‘@i.ﬂ; this filng does not quality for ihe exemptions contained In Section 119, Florida Statutes. | further certiy that the informaii
wndicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer o direc
of the corporalion or the recever or trustee empowered 1o exacule this report as reguired by Chapter 617, Fiorida Statutes, and that my name appears in Block 10 o Block

if changed, or on an attachment an address, with all other fike empeowere .
SIGNATURE: _ TN 1@ 20440 ' ;é#/aé e ada 047 2

e a N I BRI ST AT BREINTED Mabhe ok STRMING B EmATA S DIREATAR 7 Do Lyt Bt




