FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PlgityCN';me ENT #75 1429 01-18-2005 90033 037 ****62.50
CEAIRE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Addréss b
4310 S, OCEAN BLVD., APT. B 4310 S. OCEAN BLVD. APT. B 10UU1642
HIGHLAND BEACH, FL 33487 HIGHLAND BEACH, FL 33487
e 00 GORRE AR ERE AL RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
26-7815875 Not Applicable
z° . LCTUT“: L . Ze e Courtry 5. Certificate of Status Desired [ ], g‘gesql‘:f;tfn_m ——
— §. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PARSONS, JOHN
4310 S OCEAN BLVD. Strest Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City . FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalive. typed of printad neme of registerad agent and tilla it applicable. (NOTE: Registored Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 Delete TLE [Clchange ([ Addition
NAME PAGLIANTI, FRANK NAME
STREET ADDRESS | 4310 S. OCEAN BLVD. APT D SEREET ADDRESS
CITY-ST-2¥ HIGHLAND BEACH, FL 33487 ) N o p.cmy-greze @ i i . :
TILE VD 3 Delete TILE O change [ Addition
NAME PAGLIANTI, FRANK NAME .
STREET ADDRESS | 4310 S. OCEAN BLVD. APT D STREET ADDRESS
CIry-st-zip HIGHLAND BEACH, FL 33487 CITY-8T-ZIP
TALE D O oerete THLE flchange [ Acdition
NAME PARSONS, JOHN NAME
STREET ADDRESS | 4310 S OCEAN BLVD STREET ADDRESS
CTY-51-21 HIGHLAND BEACH, FL 33487 CITY-§5-7F
TME O petete TMLE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2ZP
TMLE 7 Delete TMLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-$T1-2P o ciry-s1-21p
TILE ] petete TILE [Ocrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-§3-2P

12. | hereby certify that the information supplied with this 1i|ing does not quality for the exemption stated in Section 1 19.07&3)0). Florida Statutes. I further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : ". u\q? Sof- YY1~

IGNATUAE AND TYPED OR RAINTED NAME OF SIGNING OFFICER OR DIRECTOR *Da Caylima Phone #




