2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 17,2006 8:00 am

DOCUMENT # 750859 ecretary of State

1. Enlity Name 172 sk ok oK oK
FALL RIDGE OF DELRAY CONDOMINIUM ASSOCIATION. 04-17-2006 90348 035 761,25

INC.

Principal Place of Business Mailing Address
1100 SW 4TH AVENUE % MAUREEN ALEXANDER
DELRAY BEACH, FL 33444 US 928 SE 7TH COURT

DEERFIELD BEACH, FL 33441 US

2. Principal Flace of Business 3. Mailing Address ”m” |||I1 IH” “m ml’ ”Hl ll” m I‘IH I‘l" Ill“ m mmm |l m’

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2142052 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired (] ?ge.g?qg:j:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . p
SARVIS-DEBBIEL. Y Pee—ids 2ominr (2usse
SPRRINGESS PROPERTIES —— Street Addip=e /P ), Rnx Number is Not Acceptable) < .
133-B-NWETH-STREET | 140w . (ar e Gy #1225
BOSARATONAL—33432——
Cit . - . ENY
_ Boca Va FL | 3505 -

=3

8, The above named entity submits thy
the ohligations of registered agent,

ement for the purpose of changing its registered office or registered agent, ur bath, in the State of Florida. | am familiar with, and accept

:J;(l{"blo@

SIGNATURE

Signature, typed o printed rwnew»stswd agent and 1itie if applicable. (NOTE: Regislorod Agent signalie required wher reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing %5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD S felete TiLE AessidenT @rtfange [ Addtion
HAME SULLIVAN, TIMOTHY NAME Tz

EFF NADEL

STREET ADDRESS | 6533 SOUTHPORT DR STREET ADDRESS | 47 4272 Qf, ML e ot des
otv-stze | BOYNTON BEACH, FL 33447 WS | Bach ZATDA £ D34 - Soal
TLE TD (2 Beters™ TITLE TS CEEL oarte [ Additon
NAME JARVIS, RAY NAME BAUIN Frrwrei—
STREET ADDRESS | 1138 NW 16 ST STREETADURESS | £f 2 99 TINI Tzl T / L.
cmv-s-2P | BOCA RATON, FL 33432 _ UNVSTIP | B Tors AEA cg{ 33 YY7
TIME SD ) B e TILE Sl ETR ,4 _ hange [ Addition
NAME JARVIS, DEBBIE RAME Lopoe T
STREET ADDRESS | 1338 NW 16TH ST STREET ADDRESS |/ 36 V A— A (T A '
CITY-ST-2P BOCA RATON, FL 33432 CITY-5T-2P f /?(1/ Ao 3 3 Slf S/
TILE VPD Dahe TITLE Vv /Ct_ /ﬂ,Ct' S/ DENT [dpsege 3 Addltion
NAME PAINTER, DAVID NAME EEl airth Sofin w
STREET ADDRESS | 4297 JUNIPER TERR STREETADDRESS | / /80 3. ted of STHREET e
orv-st-zP | DELRAY BEACH, FL 33447 or-st2e | hey A4 &,«g/ FC 3394y
T D O pelete TITLE O thange [ Addition
KAME ALEXANDER, MAUREEN NAME
STREETADDRESS | 928 SE 7THCT STREET ADDRESS
CITY-S1-21P DEERFIELD BEACH, FL CITY-8T-2IP
TITLE : (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-ZiP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin 3 does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 director
of the corparation or the receiver or trustee empowered 10 execute,this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed. or on an aftachment o(?:h 05&,(_’ (0&5“ w
SIGNATURE: M._, & // ' /Aé’f/t)&:f/f 3 /15/ex

mo[yvso OR PRINTED NAME OF s}dhmc OFFICER OR DIRECTOR 7 Dhe Dayime Phone #




