FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N03000006346 03-28-2006 90120 002 *++761 25
1. Entity N

HYPOLUXO'S MARINER'S CAY CONDOMINIUM
ASSOCIATION, INC.

Principat Place of Business Mailing Address roAvs
50 SCOTIA DRIVE C/OCAMS .
HYPOLUXO, FL 33462 314 NE 3RD ST

BOYNTON BEACH, FL 33435

2. Principal Placa of Business 3. Mailing Address | ‘"m" |“ mll “N |I“| “m "“I "m ||H| |“|I I|”| m I‘”'l' || ‘"I

Suite, Apt, #, etc. Suite, Apt, #, etc. 02142006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Numbes Applied For
54-2122461 Not Applicable
Zip Country Zip Couniry 5. Cortificate of Status Desired ~ [] ~ $8-7 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST JOHN CORE & LEMME P.A.
1601 FORUM PLACE Street Address {P.Q. Box Number is Not Acceptable)
#701
WEST PALM BEACH, FL 33401
. City FL ' Zip Code

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

SIGNATURE

Signature, typed or pfinlea nama of registered agent and title if applcable. (NOTE: Registered Agent signature requirad whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added io Fees Florida Department of State
10. ;- QFFICERS AND DIRECTORS 1. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE $D 3 Delete THLE PresidertT T change T Additcn
HAME HESS, FRED NAME ?oﬂer‘"’ L, He an
STREET ADDRESS | 1200 SCOTIA DR., #601 STREET 400RESS | G 3y Seobip” B H# 303
cmy-sT-2F | HYPOLUXQ, FL 33462 stz | donsloxo, Bl 334 ]
TITLE PD ﬂ Delete TITLE \/}é'e_ p(gs i'd e r\‘l' TlcChange ¥ Audition
NAME SPERBER, SYDNEY HAVE Fred Hess
STREET ADDAESS | 200 SCOTIA DRIVE, # 203 STREET ADDRESS | | 00 Scohia DL 4 Lol
onY-sT-zP | HYPOLUXO, FL 33462 CTY-ST-7IP Hupoluxo, FL. 3346a
TILE VPD X Detete TITLE "r’Q’e'a s0 rer-' —J Change Mddition
NAME SPARBOR, SIDNEY NAME Sad ne Sperber‘
STREET ADORESS | 200 SCOTIA DR., #203 STREET ADDRESS d

. cohin D 03
Civy-51-2ip HYPOLUXO, FL 33462 CITY-S$7-209 %‘%?)n uxr: = t. -ﬁa\M (.3 .
ILE vTD XIDelele TITLE se!:‘.r a rs e ] Change E’ﬁdllion
NAME HOGAN, ROBERT L HAME Linda Bar ra"i-{-
STREET ADDRESS | 900 SCOTIA DRIVE, # 303 STREET ADDRESS | |y DO Sco41'n D2 # 4 [a)]
Orv-ST-ZP | HYPOLUXO, FL 33462 ovst | Hupoloke EL, 334 LA
TITLE T Delete TITLE 'ﬂfqe_do i ] Change mudition
NAME NAME Marie RAraes
STREET ADDRESS STREETADDRESS | S} 00 Seaotia BE Palod
CITY-ST-2IP CTY-ST-2P .
H&)@olumft— 323463 _

TLE 1 Delete TILE _IChange ] Addition
RAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-57-2iP CITY-ST-2IP

12. | hareby certify that the information supplied with this ti!in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on a 1 pith an address, withjall other (ike empowered.
SIGNATURE: ﬁ/ ‘/ <o~ ?0634 L. lJoC,‘G(\ 3/'1[&0019 561-58%- 11

SIGNATURE AND TYPED CR PRIN‘@)AME OF SIGNING OFFICER OR DIRECTOR u Date Daytime Phone #




