2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # N0O3104

1. Entity Name
TALBOT HOUSE Il CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-07-2005 90292 040 ****61.25

Principal Place of Business

122 ANDREWS AVE.
DELRAY BCH., FL 33483-4025

Mailing Address

122 ANDREWS AVE.
DELRAY BCH., FL 33483-4025

20018061

— T

02282005 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
59-2451507 Not Applicable
5. Certificate of Status Desired d $8'7.5 Additional

Fee Required

6. Name and Address of Current Registerod Agent

TALBOT, RETTIG W.
515 NW 12TH ST
DELRAY BCH,, FL 33444

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent. or both, in the State of Florida. | am fa

Ihe obligations of registered agent.

SIGNATURE

r with, and accept

Signature, lyped o prinied name of regisiered agent and lide it applicabla.

{(NOTE: Registerad AGent signalire required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2005

$5.00 May Bo
Added to Fees

19, OFFICERS AND DIRECTORS
TITLE DT

NAME TALBOT, RETTIG W.

STREET ADDRESS | 515 NW 12TH ST

CIry-S1-7 DELRAY BCH., FL 33444
TITLE DS

NAME JONES, MOREL B.

STREET ADDAESS | 122 ANDREWS AVE., #2
Ciry-S1-2pP DELRAY BEACH, FL 33483
TIME -OP

NAME LALKA, DONALD

STREET ADDRESS | 122 ANDREW AVE # 1
Cry-S1-2P DELRAY BEACH, FL 33483
THLE

NAME

STREET ADGRESS

CITY-ST-21°

TITLE

NAME

STREET ADDRESS

CITY-ST-ZiP

TILE

NAME

STREET ADDRESS

CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

o,

e e - - s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 director
of the corporation or the receiver or trustee empowsered 1o execute this report as required by Chapter 617, Fioricla Statutes; and that my name appears in Block 10 or Block 1 If

changed, or on an attachment WW?W all other like empowered.
} —
S|GNATURE:Z¢" Eer< [peprs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R

Daytne Phone # s




