FILED
Apr 09,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-09-2007 90059 002 ****5]1 25
DOCUMENT # N05000009774
1. Entity Name
LATITUDE DELRAY MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address - 4 00 53 3 a 9
766 SE STH AVE 766 SE 5TH AVE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
01232007 Nc Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE =T PR
20-3745752 Not Applicable
- 5. Cerlilicate of Staus Desired g gi-gsqﬁf:&“"“a'

6. Name and Address of Current Registered Agent

LUBITZ, CHARLES A ESQ
515 N FLAGLER DRIVE 186TH FLOOR DO NOT WRlTE
WEST PALM BEACH, FL 33401 IN TH IS SPACE

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

SIGNATURE
Signature, Typed or printedl farme of reqistered agent and xitle 1 applicapie INQTE Regstersd Agent signalure requined wioen reinglating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution, [} Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE DPT '

NAME MERENFELD, ISACK

SIREET ADDRESS | 766 SE 5TH AVE
Ciy-Si-a2ip DELRAY BEACH, FL. 33483

THLE DVS

NAME ABBO, MAYER

STREET ADDRESS | 766 SE 5TH AVE

City-5i-2p DELRAY BEACH, FL 33483

TILE D
NAME ABBO, JACQUES

STREET ADDRESS | 766 SE 5TH AVE
Cily-Sr-ap E)ELRAY BEACH, FL 33483 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIY-§1-21F

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TTLE

NAME

STREET ADDRESS
Cliy-S1-21P

12. | hereby certify that the informalion supplied with this filing does ngt gualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the infermation
indicated on this report or supplemenial report is irug and accurate thal my signature shall have the same legal elfsct as it made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee ernpowered 1o execule this report as required by Chapter 617, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachmen[ i$h an agqre |th all oiher e empowared,

SIGNATURE: . Dl-23%3-0b

SIGNATURE AND oR PRIN"ED NAME OF SIGNINGDFFICER OR DIRECTOR Date Dayome Prone #




