2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DQCUMENT # N26066
tJE“EEL"‘E PARK CONDOMINIUM ASSOCIATION NO.
_TWELVE, INC

r

FILED
Sep 12, 2008 08:00 AM

Principal Piace of Business

3429 JOG PARX DR
LAKE WORTH, FL 33467  US

Mailing Address

3429 J0G PARK DR
LAKE WORTH, FL 33467  US

Secretary of State

4
'

[

DO-NOT WRITE IN THIS SPACE

o

T ]

07032008 No Chg-NP CR2E037 (4/06)
4. FEl Number Applied For
65-0089586 Not Applicable
$8.75 Acditionai
8. Cenificate of Status Desired 0 Feo Required

8. Nams snd Address of Current Registorsd Agent

DITTMYRE, ROBERT H
3428 JOG PARK DR
GREENACRES, FL 33467

L LA

DO NOT WRITE
IN THIS SPACE

vae ‘

8. The above named entily submits this slatement for the purpose of chenging its registered office of registered agent, of both, in the State of Florida. | am famillar with, ang accept
the obligations of registered agent.

SiIGNATURE

{NOTE: RECHiena AQSnt mcrdiurd reQue 5c whah renatsting) DATE

SRS, Iypad O DTS e Of regatenic Gt arid i § ADHIADIS,
Flling Fee Is $61.28 9. Election Campaign Financing $5.00 may Be
Due by Septomber 12, 2008 Trust Fund Coniribution. Added to Fees

10. OFFICERS AND DIRECTORS [ @
TME P
NAME DITTMYRE, ROBERT .
STREET ADDRESS | 3429 JOG PARK DR .
GI-ST-2P | LAKE WORTH, FL 33467 wr e o RN S
TE D ? : : C e
HAME FALLON, MARY . o i Lo
STREET ADDRESS | 3421 JOG PARK DRIVE SR UDDD0g9s9sTY o e
CIV-S-2¢ | LAKE WORTH, Fl. 33467 03/12/08~80002-023 61.25
TIME s C . el e .
HAME BIRNBAUN, LOUIS ‘ . )
STREET ADDRESS | 3445 JOG PAR .
oY-SZP | LAKE ngTH'T:ER DO NOT WRITE vt
it; D )
NAE D'IPPOLITO, JOSEPHINE IN THIS-SPACE --... MR
STREET ADDRESS | 3427 JOG PARK DRIVE . . ' i
CTY-ST-2P | LAKE WORTH, FL 33467 s oo ‘ LR
TME T
NAME FANTANA, ANITA . e :
STREET ADORESS | 2481 JOE PARK DR, : N
GTy-ST- 2P LAKE WORTH, FL 33467 .
e : N ENER

T NETH e
;trm& T R e x}f’:-}'i' ""i;*?w‘f“f"‘f_
CITY-T-2P )
42, | hereby cerli doas not qualify for the exemptions contained in Chapter 119, Rorida Statutea. | further certify that tha Information

Indicated on this report or supplemen

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutas; and that my name appears In Block 10 of Block 11 f

that the Information sugpliu with this filin

changed. or on an attachment with an addreas, with all other like empowered.

SIGNATQRE: %ﬂf’é’/ %77??//?4 -

RPaSa sl £

| report s true and accurate and that my signature shall have the same lagal effect B8 if made under oath; that | am an officer or director

S&/

?-{m—f)i Pl -3724

awmmmmmmm!qnmmuﬁommmmm

Daytirr Phone #




