FILED

- " May 08, 2008 8:00 am
. 08 :"°T-§3§3§3§Epg?,$"°RAT'° Secretary of State

05-08-2008 90025 Q22 ****70.00
OCUMENT # N06000000248
1. Erttity Name
THE SPA AT SUNSET ISLES CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Businass Mailing Addrass q 0 09 9 8 2 9
21474 LINWOQD CT. 902 CLINT MCORE ROAD ‘ S o
BOCA RATON, FL 33433 “SUITE #110

BOCA RATON, FL 33487

B B NEERRU

ile. Apt. #, eic. Suite. Apt. ¥, elc. )
Suite. Api. #. & e, A0 04142008 Cng.Ne /CﬁiE(B? (12/08)
Cily & Stale City 8 Staie 4. FEI Mumber | Appiied For
L 20-4409436 Naol Applicable

i Zi Count "

Zip Country in Ly 5. Cenibcate ol Salus Dedired A S; -75 Additional
Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared #nt
Name

CORPORATION SERVICE COMPANY :
1201 HAYS STREET Strest Addrass (P O. Box Number is Not Accepiabie)
TALLAHASSEE, FL 32301-2525

City . FL ] Zip Code

&. The above named entity submits ihis slatemen lor Ihe purpose of changing ils regisiered olfice or registered agent, or bolh..in the Siale of Florida. ‘| am tamifiar wnh and accept
the obligations of registered agen:.

SHGNATURE

Slgnawre, tybed or prated name: of regiueed Atk and iy i anohcabke TNCTE BROIsiorad Aaemt SIQeatie s odque e when ssesian : - DATE

Filing Fee is $61.25 9. Eleclion Campaign Finanziny $5.00 may Be -Make check payzble'to °

Due by May 1, 2008 Trust Fund Canlribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD 0 veiee o O Change” [ Addilion
NAME AGUS, JONATHAN HANE : .
STREET ADDRESS | 21474 LINWOOD CT. SIEET ADDHESS
CITY-51-2iP BOCA RATON, FL 33433 ity s1-2IF .
TTLE vD 1 pekele e O change [ Addition
NAME ASHKENAZY, 1IZZY NAME )
SIREET ADDRESS | 21474 LINWOOD CT. STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 Clfy-ST 2P .
e DR . © T Delete e . O change [ Addttion
NAME . PAMBLANCO, ERICK NAM ' :
STREET ADDRESS | 21474 LINWOOD CT. : STREET ADDRESS | " - .
GITY-ST-21P BOCA RATON, FL. 33433 '_cnv S1-4P
THLE 7 Detete T Y Change ] Addition
NAME G HAME
STAEET ADDRESS | B SIRELT ADIRTES
It -51-21P y CUv-S) 2w
TITLE ] petes T ‘ " [Ocnenge [ Addition
NAME HAME ‘
STREET ADDRESS ‘ STREET ADDRLSE
CiTY-S1-2IP i Cny-s1-4F
TITLE 1 Delete Ttk [] Ghange [ Addition
NAME ) Namt
STREET ADDAESS | 1HET ADDRESS
CITY-§1-2IP . CTY-S1- 2P

12. | hereby certify that the information supphed with this filing does nct qualify tor 1| e axermptions containacd in Chapter 119, Florida Statutes. | further cartify thal 1he information
indicaled on this report or supplemental repor is rue and accurale and Inat my sIgnamre shall have Ine same leyal effect as it made under oath; that | am an officer or director
of the carporation or the receivar of truslee empowered 1o execule Lhis repornt as required by Chapiar 617, Florida Statules, and that Imy name appears in Block 10 or Block 11 if
changad, or on an attachment witt,an address. with all other like empowered.

SIGNATURE: C__ f /02 56/ 962 Y35

WMTURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR JIRECTOR Navtere Prore &




