2005 NOT-FOR-PROFIT CORPORATION ~

ANNUAL REPORT

FILED
Apr 07,2005 8:00 am
ecretary of State

DOCUMENT # 752237
ntity Name
E?\ICE():!NEIANA PLACE CONDOMINIUM ASSOCIATION VI,

04-07-2005 90029 021 ****51 .25

Principal Place of Business
MANAGEMENT SERVICES

639 EAST OCEAN AVENUE, SUITE 204
BOYNTON BEACH, FL 33435

Mailing Address
MANAGEMENT SERVICES

639 EAST OCEAN AVENUE, SUITE 204
BOYNTON BEACH, FL 33435

0
I

15003458
TR

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. - Suite, Apt. #, etc. 03102005  Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Numbear Applied For

59-2166050 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired (]} 58.75 Additianal
Fee Required
6. .Name and Address of Current Reglstered Agent 7. Name and Add ot New Reg| Agent
oo Name :

HUCKABY, JANET JoE
MANAGEMENT SERVICES Street Address (P.0. Box Number is Not Acceptable)

639 EAST OCEAN AVENUE, SUITE 204
BOYNTON BEACH, FL 33435

City

FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am lamiliar with, and accept

the obligations of registarad

SIGNATURE

name of ragistared ngent and titke if appiicable

(NOTE: Registerad Agon! signalrt recuired whien nanstating)

DATE

- . L " 4 .

Filing Foe Is $61.25- . 9. Election Campaign Financing $5.00 May Be Make check payable to -

Due by May 1, 2005 ,J .. Trust Fund Contribution. " Added to Fees Florida Department of State
10.- - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DP e Fpeie TITLE O Change  [J Addition
NAME STAPLE, DONALD MAME
STREET ADDRESS | 3425 VIA POINCIANA #304 STREEF ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CIry- ST-2IP
TILE bvP T pelete e v. Pﬂﬁ@ ' O&H“r S¥thange 3 Acdition
NAME MOORE, ANNETTE NAME Mmﬁ.& ANMNE
STREET ADDAESS | 3425 POINCIANA DR,, STREET ADORESS. | 644G Ulﬂ' Pb;ncmﬂﬁ' [} RS QO""
Grv-st-zP | LAKE WORTH, FL 33467 av-si-2p JLAKE WOk P 339
TITLE g 7 pelete TITLE | PRESIOBOT . Mtiange [ Addilion
HAME AGNOTTA, AL NAME PAGNOTTA vy '
STREET ADDRESS | 3425 YIA POINCIDVA STREET ADORESS M" A Dil i 30

3-415 ViA QDJNU

CITY-ST-2I9 LAKE WORTH, FL. 33467 CIFY-SI. 2P Woe - .
T P R etete me ,:IEMN!E. Hoo, u;naq'u_, O Crange [ Adilion
NAME PRATESI], EVELYN NAME was VIA PoipL b B M 203
STREET ADDRESS | 3425 YIA POINCIDNA STREET ADDRESS
onv-s1-2¢ | LAKE WORTH, FL 33467 erv.sroe | WLE WO B 33Yyy
::i O oelte :;L; DitecriR, LDH\A'I NE JHiL {3 Ghange —E’Addilinn
STREET ADDRESS : ) - sweet nooress | THOS \’M"pbll\)()wﬁ‘ b [0
CITY-ST-2P . e COv -51-2P tapt OOLTH M 33y 7
TME O Detete e ' Olcnangs {7 Addiion
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - oIy -S1-7p

12. | hereby certify that tha infarmation supplied with this filin g doas not gualify for the exemption stated in Section 119, 0753)(1) Florida Statutes. | further certify that the information
0 accurate and that my signature shall have 1he same legal o
of the corporation or the receiar or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11!

indicated on this report or supplémental report is true an

changed, or on an altachm‘ey with an addre?«m all gther like empowered.

SIGNATURE:

fect as if made under oath; that | am an officer or director

-l NATURE AND TYP‘D ©OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone 4

S



