-4 NOT-FOR-PROFIT CORPORATION FILED
L ANNUAL REPORT (AR) __ Mar 29, 2004 8:00 am

DOCUMENT # N27883 Secretary of State

1 By tlame 03-29-2004 90082 026 ****6] 25
LAGO DEL REY CONDOMINIUM, INC. 10

Principat Fiace of Business Mailing Address
2901 FIORE WAY MANAGEMENT SERVICE 9 4 0 3 9 U 2‘5
DELRAY BEACH FL 33445 639 EAST OCEAN AVE STE 204
BOYNTON BEACH FL 33435
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
65'0069522 Not Applicable
Zip Country a0 Country 5. Certificate of Status Desired [ f:;gsq Acational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUCKABY, JANET Street Add P.O. Box Number is Not Acce
' 0. ptable}
639 EAST ORANGE AVE STE 204 ross |
BOYNTON BEACH FL 33435
City FL l Zip Code

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

the obligaticns of registered agent. (/
SIGNATURE /Miléz J47-0%

Signature. ypi pAnted name of registered agent and tite it apph (B (NOTE: Registored Agent signature raguired whon renstating) DATE
FILENO%FEE ‘_IS‘?$‘5‘E.25' G vV 9. Election Campaign Financing $5.00 May Be ‘Make 'Check Payableto
Due ByMay1,2004 L ‘- - Trust Fund Contribution. Added to Fees E ‘Ioﬁdfa'Deip_a:t_meni ofS
10. T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE PD O oelete TIME [Jchange [ Addition
HAME IMMERMAN, FRANCES NAME
sTReeT Appress 2901 FIORE WAY #103 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33445 CITY-ST-7IP
I STD [ oelete e NVD ‘Y [ Change  [fhddition
NAME THREM, LENORE NAME Deeis S 401
sTReeT AppRess (2901 FIORE WAY #204 seeT anoress | 240 | Fivre Wy
env-sr-zp | DELRAY BEACH FL 33445 CITY-§1-ZP Pl ﬂmg\.‘&'-ﬂ. T1dds”
TLE VPD : [ Delete it sSTD ¥ Change [ Addition
NAME HERNANDEZ, WILBER NAME
STREET ADDRESS {2901 FIORE WAY, 105 STREET AGDRESS
CITY-5T-2IP DELRAY BEACH FL 33445 GITY-ST-71P
TILE 3 Detete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- SF- 2P CITY-5T-21P
TME O3 Detae TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5F-2P

t2. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _ =~ csiee T ey o ot Jﬂ-ﬁf’éﬂzj RSB Ep

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OF DIRECTOR Dala ylime Phone #

o




