-

. -«2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 763466 | | B - May 02, 2005 08:00 AM
YA ecretary of State

1. Entity Name
MONTAUK VILLAGE CONDCOMINIUM |, INC.

Principat Place of Business . Mailing Address

ARTHUR M LICHTMAN PA ARTHUR M LICHFMAN PA

12773 W FOREST HILL BLVD. 12773 W FOREST HiLL BLVD,

— — LR T
04262005 No Chg-NP CHZEQ37 (10/03)

DO NOT WRITE IN THIS SPACE =y Aot
59-2431260 _ Mot Applicable

5. Cerlificate of Status Desired || geBe'gesq lﬁg:;""“a'

8. Name and Address of Current Registered Agent .

GELFAND, MICHAEL J., ESQ. - - DO NOT WRITE

250 AUSTRQL!}!&E AC\éIRE\IT?RlE SUITE 1010
ONE CLEA
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its regislered office or registeréd agem,_nr both_. in the: Siate of Florida. | am familiar with, and accept'
the obligations of registered agant.

SIGNATURE . - - fe e e

Signature, yped or printed name of registered agent anc e ¥ aaplicabie. (MOTE. Radgi d Agent sig required when reinstaling) OATE

Filing Fee is $61.25 9. Elegtion Campa!gn Financing O $5.00 may Be

Dus by May 1, 2005 Trust Fund Contribution. Added to Fees -

= P iz = Fn' s et lykgﬂ}ggaéﬁ?qﬁgmgﬁ Kl =X ] o

10. OFFICERS AND DIRECTORS o (RS T NI E B Medagoi D B Yo ik 8 B % Tt T Sl
TALE PD
HAME BARAWY, ALEX

STRIEFADDRESS | 1611 CABOT LANE C5 -
CTE-ST-2P | WELLINGTON, FL 33414

TMLE SD

NAME EATON, JAME

STREET ADDRESS | 1629 CABOT LANE B-7
CiTy-ST-2IP WELLINGTON, FL 33414

TITLE D
NAME ZECCHIN, DIANE

STREET ADDRESS | 1611 CABOT LANE C6
CITY-ST-21# WELLINGTON, FL 33414 B DO NOT WR'TE

" | - IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-2P

TME

NAME

STREET ADDRESS
CiTY-§7-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.0;%3){0, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if mada under oath; that | am an officar or director
of the cerparation or the receiver ar inistee empowerad to execule this report as required by Chapter 617, Flovida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali DAWS empowarad.
SIGNATURE: __. C‘VMO}QL, ﬁ’ LB O Pres |

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNJNG?PFIDEH Oft BIRECTOR Date Daytime Phona #

/



