2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT #741783

1. Entity Name

SALISBURY E. CONDOMINIUM ASSOCIATION, INC.

Principat Place of Business

SALISBURY £

Mailing Address
106 SALISBURY EAST

02-11-2008 90055 025 ****6]1 .25

WEST PALM BEACH, FL 33417 US WEST PALM BEACH, FL 33417  US
s s T ARG EDTRCRRENGAYA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-NP CR2E037 (12/06)
City & Swate City & State 4. FEI Number Applied For
59-1573596 Not Applicable
Zpo Counlry_ Zio Country - .| 5.Certificate of Stas Desred [ _ fi‘lﬂ,ﬁ}?”“ﬁ“ﬁ"- _
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namg
RIECKER, REGINA
106 SALSBURY EAST Streot Address (P.Q. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33417
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE ﬂw#)ﬂ ij/zj }/ é{d
/QQ/

of printed name af reg:slgreu agent and lme if apphcahb

(NGTE: Regisiared Agent signature required when reinstaling}

DATE

Filing Fee is $61.25

) Due by May 1, 2008 ',‘.-

9. Election Campaign Financing
. Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10

. OFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD :' E\Delele TILE O change (3 Addition
NAME DIPACE, GENE ¥ NAME
STREET ADORESS | 115 SALISBURY E . STREET ADDRESS
CiTY-ST-2P WEST PALM BEACH, FL 33417 CITY-ST-2P
TITLE PD : O Delete TITLE [ change ] Addition
HAME | RIECKER, REGINA NAME
STREET ADDAESS | 106 SALISBURY E. . STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33417 CITY-ST-2IP
TILE SD [ pelete TITLE [ Change  [[] Addifion
NAME FERLIN, GEQRGE NAME - -
STREET ADDRESS | 120 SALSBURY EAST STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33417 GITY-ST- 1P
TIE W [ Detete TILE O change [ Addition
HAME W W ' NAME
SIREET ADDAESS |/ / il g bty , STREET ADORESS
o | co)est fgﬁ.&m) MW' S5 7 CTy-5T-1P
FITLE [ Delete TmE [J Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
THLE [ Delete TITLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2iP CY-51-2P

. 1 haraby certify that the information supplied with this filin g
indicated on this report o supplemental report is trug an

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if mada undar oath; that § am an officer or director
of the corporation or the receivar or rustee empowered 10 exacute this report as raguired Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address. with all other like empowered.

1?4#./44;4 Lribow Bogiuva Flecker

a/?/wf Gel)2ga-0472

st NAME AND TYPED OR PRINLED NAME OF SIGNWG OFFICER OR DIRECTOR

Day!methel




