2004 NOT-FOR-PROFIT CORPORATIO FILED

ANNUAL REPORT | . =~ ~May 03,2004 08:00 AN

DOCUMENT # 763466 Secretary of State
1. Bntity NS
MONTAUK VILLAGE CONDOMINIUM I, ING,
Principal Place of Business - ) wailing :t;dw&c -
ARTHUR M UCHTRAN P4 ARTHUR M LEHTMAN PA
12773 W FOREST HILL BLYD. 12773 W FOREST HILL BLYD.
e e e
04232004 No Chg-NP CRREQ37 (10/03)
DO NOT WRITE IN THIS SPACE PRrTTTYn Aea o
53.2431260 L o et Agplicabie
- — 5. Certiﬁcgteof_ﬁtams Desired 0 fg'gfq‘ﬁgﬁﬂ“"a}
GELFAND, MICHAEL 4., ESQ.
250 AUSTRALIAN AVE. 8., SUITE 1010 D o NOT WRITE
ONE CLEARLAKE CENTRE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. Tha above named entity submi1§ thi;s ;ta:ement 10; Vuv'zaﬁpurposs of cha-nblng its régistered cfﬁ;e or:egistered agent, or both, in the State of Florlda. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE o o= = - R A L B . e ., '
Slgraiurs, tped i wm\aunﬂnniw?eyaﬁ mﬁtﬂg?wmﬂr V{NOTE._"‘ Agent sigi requind when takngh) . . DATE .
) X . _ UO0O00151649
Filing Fee Is $681.25 8. Elaction Campaign Financing $5.00 vy Be 25/04/04-B0052-016 B1.25
Due by May 1, 2004 Trust Fund Contribution, [0 Addedio Fees : .
15 = SFFiCERS AND DIFECTORS —
TALE PD
NANE BARANYY, ALEX

STRELT ADDRESS | 1611 CABOT LANE C5
LiFY-57-TF WELLINGTON, FL 33414 | ] . . SRS : : T

TILE SD

HAME EATON, JAME
STREETADDRESS ¢ 1629 CABOT LANE 8-7
OR-ST-IF | WELLINGTON, FL 33414 - - . . - o

THE D
HAME ZECCHIN, DIANE

STRIETADBRESS | 1611 CABOT LANE C8
CHTY-5T.2F WELLINGTON, FL, 23414 i .- — —*Do NOT WRITE

e IN THIS SPACE

NAME
STRCET ADIRESS
G- §7-2P o e _ =

i
NAME
STRELY ADDRESS
CiTY ST 2P ) 7 R — —

L
NAME
STREET ADDRESS

Gley-S1-ar . o oo T . = o i e, o A P T T

)

12. § harehy ceﬂi{fg{ihaﬂ the information supplied with this feﬁng doas not qualify for the exemption stated in Section 119.07(3(), Florida Statutes. | further certify that the information
indicated on this repart o supplemantel repart i true and accurate and that my sigratrs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Tustee empowared ta execute this report as required by Chapter 617, Florida Statites; and that my name appears in Biock 10 or Block 11
changsad, or on sn atizchmepiagith an address, with all other ke gragowsred.

SIGNATURE:

SIGNATURE AND TYPEL OR PﬂlN‘i‘ED NAME OF SIGNING QFFICER CR DR




