2007 NUT-FUR-PRUFIT CORPURATIUN
ANNUAL REPORT (AR)

DOCUMENT # 741783 FILED
. Enlity N
1+ Snilyfame Jan 31, 2007 08:00 AM
SALISBURY E. CONDOMINIUM ASSOCIATION, INC. Secretary Of State
Principal Place of Business Mailing Address
SALISBURY £ 106 SALISBURY EAST .
T HCH A R
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suite, Apl. #, otc. . Suite, Apt. 4, olc 1st MOORE CRZEO037 (10/06)
City & Stale City & Staic 4. FE) Numbor Applicd For
539-1573596 Not Applicable
Zp Counlry Zip Couniry 5. Corlficate of Staws Oasired [ gg.gg‘ uﬁl\I:ieclrijtionai
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Rapistered Agent
Name
R|ECKER, REGINA Sirect Addross (P.O. Box Numper is No! Accoplable)
106 SALSBURY EAST
WEST PALM BEACH FL 33417
City FL Zip Code

8. The above named entity submuts ihes siatement lor the purposo of changing iis regisicred office or ragistarod agent, or both, in the Stato of Florida. | am familiar with, and accent

tho obligations of rag
zéuifu) /A ;f/ A/?

SIGNATURE
w printed name of reamereu_@m and e & aphlicatila. (NOTE. Ragstersd Agent signalurs (eauired whan reindlaing] / DAT
= L
FILE NOW: FEE IS $61.25 = 9, Election Campaign Financing $5.00 MayBe | ° Make Check Payable to
Due By May 1, 2007 . Trust Fund Contribution. (W Added ‘o Fees . Fiorida Departrent of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
IE VPD I Detetn mie [ change [ Addition
NAME DIPACE, GENE NAME U1 ATED
STRFET ADDRESS | 115 SALISBURY E SIREET ADDRESS G&‘GS.-"G?-BGIJH—UEJ# E\I . :_:.3
Civ-sl-2F | WEST PALM BEACH FL 33417 cIN-81- 2P
mr P O oelete TIE {J change - (1 Addition
NAME RIECKER, REGINA NAME
STREET ADDRESS | 108 SALISBURY E. STREE] ADLRESS
emy-Sl-0P | WEST PALM BEACH FL 33417 CITY-S1- i :
nnr SD [ Deiete C§ ThE _ X ] I Change [ Addition
NAME FERLIN, GEORGE NAME
STRLETADDRESS | 120 SALSBURY EAST STREET ARDRESS
CiY-S$i-0F | WEST PALM BEACH FL 33417 cuy-s1-71
L [ el TInLE ] Ctange [} Adaition
NAME NAME
STRLET ADDRLSS SIRELT ADDRESS
Iy -ST.7IP CiTY-57- 2
e 1 petete i [ thange [ Aduition
NAME NAML
STREET ADDRESS STAEET ADDRESS
CilY 81 2p CIry-Si- &P
e O Delele TiE [ Change ] Addihion
NAME NAME
SIALET ADDRESS SIRFETADDRESS
eny-si-op GITY-81- 2F

12. | hereby corlify thal the information supplied with this filing doos not qualify for the exemplicns contained in Section 119, Florida Statutes. | further certily that the information
indicalod on Ihis report or supplemenal roport is trug ard accurale and thal my signature shall have the samo legal effect as if made under cath; that | am an officer or director
of 1ho corporation cr the raceiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or Block 11
Il olher like empowered.

g Beckeld D;/:«;A?

it changed, or on an attachment with an address, wi

SIGNATURE:

RNTED NAME OF SIGNING OFFICER OR DIRECTGR Daylma Phone &




