2008 NOT-FOR-PROFIT CORPORATION FILED ﬁ
ANNUAL REPORT . Mar 13, 2008 08:00 A

DOCUMENT # N05000005594 Secretary of State
}(“EEEKN%“E;\T DELRAY CONDOMINIUM ASSOCIATION,

Principal Place of Business Maihng Address
1805 PALM COVE BLVD 1805 PALM COVE BLVD
DELRAY BEACH, FL 33445 DELRAY BEACH, FL. 33445
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8. The above named antily submits this statement for the purpose of changing its registered oiflce or reglslered agenl of bolh in the State of Flonda. | am fal'l'llllar wnh and accept
tha obligations of registered agent.

6 Nlmo und Addrﬂla nl‘ Currlnt Registerad Agtnt

‘:“%.,;E 4710 8. Cetificate of Status Desired 0 $8.75 adattional
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CAPLAN, LOUIS £8Q
301 YAMATO ROAD SUITE 4150
BOCA RATON, FL 33431
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SIGNATURE

Signalure, typad or prnted name of registersd agent and title ! applicable {NOTE Registarad Agent signature required when reinstating) DATE

A

Filing Foo Is $61.25 9. Etection Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fung Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS g vt }’ b “f’ R
TIMLE P o ‘,g s l ,; p%ﬁ i{.
NAME OLSHER, JEREMY o i ,
STREET ADDRESS | 1845 PALM COVE BLVD UNIT 106
Cimy-ST-2I DELRAY BEACH, FL 33445
THLE Sv
NAME LISPI, LAUREN
STREETAODRESS | 1740 PALM COVE BLVD UNIT 308
CITY-ST-ZIP DELRAY BEACH, FL 33445
TME T
NAME MEGI|BOW, JASON
STREET ADDRESS | 1845 PALM COVE BLVD UNIT 308
CY-57-2P DELRAY BEACH, FL 33445
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12. | hareby certify that the information supptied with this filin dg does not qualify for the exempticns contamed in Chapter 119 Fiorida Statutes. | 1urther cermy tnat the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if ‘

changed, or on an attachmegt with an address, Mmpowered
SIGNATURE: &U\ ‘ 3/3 /0? S61-400-3337F

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i T Date Daytime Phone #




