. 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 751429

1. Entity Name
CEAIRE CONDOMINIUM ASSOCIATION, INC.

Feb 25,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

4310 5. OCEAN BLVD., APT. B
HIGHLAND BEACH FL 23487

4310 . CCEAN BLVD., APT. B
HIGHLAND BEACH FL 33487

Suile, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2EQ37 (11/03)
City & State - City & Slate "7 | & FEINumber Applied For
26-7815875 Not Applicaple
— = e
Zp Country e ouniry 5. Cerlfficate of Staws Desied [ 979 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
) T ) - - Name o

PARSONS, JOHN
4310 S OCEAN BLVD.
BOCA RATON FL 33487 ———— =

Street Address (£,0. Box Nurnber is Nol Acceptable)

City ) o FL | Zip Cade

8. The above named enbily susmits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - e — e — —

Signature, iyped of printed name of registered agent and tiile if applcagle {MOTE. Registeied Agent signature required when reinstakng) DATE B

Y TPTTeT

FILE NOW: FEE IS $61.25 = 9. Election Campalgn Financing $5.00 may Be Make Check Payable to

Due By May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIHECT(SRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

) A
TiTE 7 Delete TmE .  change [T Addition
MAME PAGLIANTI, FRANK ANE _l_[; :‘g{}gggggggag
STREET ADDRESS |4310 S. OCEAN BLVD. APT D STREET ADORESS 2426,04-80006-015 61.25 .
civ-stap  |HIGHLAND BEACH FL 33487 P
TITLE VD ] Delets TITLE [J Change D Addion
NIME PAGLIANTL, FRANK TAME
sTheer aooress | 4310 8. OCEAN BLVD. APT D STREET ADDRESS
OITY-ST- ZIP HIGHLAND BEACH FL 33487 CirY-8T-2PP
TITLE D Olodee [ e [JChenge L Additicn
NAME PARSONS, JOHN NAME
STREET AD0RESS |4310 5 OCEAN BLVD STREET ADDRESS
CITY-ST-21P HIGHLAND BEACH FL 33487 CITY-ST-7IP
e 7 Detete TITLE {J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
STy ST-2P CITY-ST-2P
TNLE O Detete TITLE 1 Change ] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TME ' " Dloee [ e [JChange L] Addlicn
NAME NAME
STREET ADTRESS STRELT ADGRESS
CIvY-ST-ZIP CITY-5T-ZIP

stated in Section 119.07(2)(i). Florida Statutes. § further certify that the information
3!l have the same legal effect as if made under oath; that | am an officer or director
Lhapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

st/ 277552

Daylime Phone €

12. | hereby cerlil% that the information supplied with this filing does not qualify for the exemptjs
indicated on this report or supplemental report is frue and accurate and that my signatuss
of the corporation or the receiver or rustes empowered to execuie this report as req

changed, or on an attachment with an address, with all otheg powerad.
e =y} /
SIGNATURE: ~2HH Fansens I s 41,/243 o

SIGNATURE AND TYPED OR PRINTED NAME 551 pFFEER OR DIRECTOR




