FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N18055 05-03-2004 90441 048 ****61 25

1. Entity Nam

THE 160 CENTER CONDOMINIUM ASSCCIATION, INC.

Principal Place of Business Mailing Address

/0 JOHN G SALATINO /0 JOHN G SALATINO

160 SE 6TH AVE B-1 160 SE 6TH AVE B-1

DELRAY BCH, FL 33483 DELRAY BCH, FL 33483 g

2. Principal Place of Business 3. Mailing Address l I"mll "' "ll' [Im Ilm lﬂll ﬂ" lm‘ lm, m l,'!l l’lﬂ 'mull l] Ill,
Suite, Apt. #, etc. . Suite, Apt. #, elc. 01062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-6861731 Not Applicable
Zip Counry Zp Cauntry 5. Certificate of Status Desireg [ ?ig?q l.::;itianal
6. Name and Address of Current Regligtersd Agent 7. Name and Addrass of New Ragistered Agent

Name
SALATING; JOHN G R R o
160 SE 6TH AVE B-1 Sireet Address (P.0. Box Number is Not Acceptable)
DELRAY BCH, FL 33483

City FL ]7fp Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accépt
the obligations of registered agent.

SIGNATURE
Signaiue, typed or printed name af registered Agent end titls f appicable. {NCTE: Rogi Agent sy required whan DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be ’ Make check paygble to
Due by May 1, 2004 ’ Trust Fund Contribution. Added 1o Feas Florida Department of State
-10. . . OFFIGERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTCORS IN 10
me. . [PD 1 pelete e £ Crange  [] Adition
“mame . | SALATINO, JOHN G NAME
-'STREET ADORESS | 160 SE 6TH AVE B-1 b STREET ADDRESS
Cemy-sT-7P DELRAY BEACH, FL CHY-S§T-2P
e DS ‘ O pelete e [ Crange [ Aduttion
NAME SALATINO, VALERIE '»:a-, NAME
STREET ADORESS | 160 SE 6TH AVE B-1 ¥ STREET ADDRESS
GITY-ST-ZP DELRAY BCH, FL CITY-ST-2P
mE vD B oeiese TIE O change J_ﬂ)\dﬁiﬁon
ANE RELDMAN, DAVID NAME FELDMAN OAavt D .
STREET ADDRESS | 3703 MYKONOS CT STREET ADERESS 3 A BOCA R ATON £
-omy-s7-2p __| BOCA RATON, FL -33487 = - i (i1 2 oI P 7 0 .3 M}’ffﬁNQS ar 33¥y87
TME O oeiete TME O change [ Audiion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
e O vetete TE O change 3 Acdition
NAME WAME
STREET ADDRESS STREET ADDAESS
CATY-5T-2P CITY-ST-77
TITLE O vetese TILE [ Crange [ Adtétion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S5T-ZP {TY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my sighatura shall have the same legal sffect as if mads under oath; that | am an officer or director
of the corporation or the receiver or rapteg empowereddeexecuts this roport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment £, with all

SIGNATURE: i m:f?/:(/ 5 5/?1,*7%/9 fb-69

Daytime Phone #




