... 2008 NOT-FOR-PROFIT CCRPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 Al

DOCUMENT # N03104 Secretary Of State
1. Entity Name
TALBOT HOUSE Il CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
122 ANDREWS AVE. 122 ANDREWS AVE,
DELRAY BCH., FL 33483-4025 DELRAY BCH., FL 33483-4025
01212008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE PR T Ao
. 59-2451507 Not Applicable
o o | 5 Cerificate of Status Desired 3 ?g-;fq::‘ﬂb"“'

6. Nama and Address of Curront Registarad Agent

215 NW DTHET DO NOT WRITE
DELRAY BCH., FL 33444 IN THIS SPACE

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

SIGNATURE
Signature, Typed or printed name of reglsicred agent and tiio if applicable. (NOTE: Rogtstored Agent :ignulung réquired WiNm reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. [1  Added to Fees

10, QFFIGERS AND DIRECTORS |

TINLE DY

NAME TALBOT, RETTIG W.

STREETADORESS | 5185 NW 12TH ST
CITY-ST-21P DELRAY BCH., FL. 33444

i DS ,  LDOmOEs2aTs

NAME JONES, MOREL B. (122008000 8- 51,25
STREET ADDRESS | 122 ANDREWS AVE., #2
CITy-5T1-2IP DELRAY BEACH, FL 33483,

TITLE pP
NAME LALKA, DONALD

STREEY ADDRESS | 122 ANDREW AVE # 1
cnv-sT-2P | DELRAY BEACH, FL 33483 ' DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-2P I

TMLE

NAME

SYREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

25/o7 8/2%4c)

DOaytime Phono #

of the corporation or the receiver tstee empowered to execute this «

changed, or on an attachment dress, with all We
o~
q «
SIGNATURE: X/ /s

\s:amn]’ns AND TYPED 7?5 }ﬁm NANE GF BIGRING OFFICER OR DIRECTON
w



