FILED

2005 NOT-FOR-PROFIT corPORATION ~ May 04, 2005 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # N27883 05-04-2005 90167 005 ****&1 25

1. Entity Name
LAGO DEL REY CONDOMINIUM, INC. 10

Principal Place of Business Mailing Addrass
2901 FIORE WAY MANAGEMENT SERVICE _
DELRAY BEACH, FL 33445 639 EAST OCEAN AVE STE 204 - 50047446

BOYNTON BEACH, FL 33435  US

2. Principat Place of Business 3. Mailing Address ”“Hm ”l I1|“ ‘l"”l

(T

Il

Suile, Apt. #, elc. Suita, Apt. #, olc, 04282005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
65-0069522 Not Applicable

Zip Country Zip Counlry O $8.75 additional

I . 5. Certificate ot Status Cgsired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUCKABY, JANET
639 EAST ORANGE AVE STE 204 Strest Addrass {P.O. Box Number is Not Acdeptable)
BOYNTON BEACH, FL 33435

[ City FL l Zip Coda
8. Thé above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Sigke of Florida. | am familiar with, and accept
tha obligations of registered agant. 7
SIGNATURE _
b Sigrature, typed of printad nama of regstered agent and tile f applicable, {NOTE: Registered Agant signature required when reinstating} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable 1o
Due by May 1, 2005 Trust Fund Contrihution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete ME [J Change (] Addition
NAME IMMERMAN, FRANCES HAME
STREET ADDRESS | 2901 FIORE WAY #103 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33445 CITY-ST-2IP
TITLE VPD O Delete TITLE [ Change [ Addition
NAME SMITH, DORRIS NAME
STREET ADDRESS | 2801 FIORE WAY #101 STREET ADDRESS
CiTy-ST-21P DELRAY BEACH, FL 33445 CITY-S57-1P
TILE STD B Delete TILE P 30&1 5 p;n \ B Change [ Addition
HAME HERNANDEZ, WILBER NAME £, 3 w Zo$
SIREET ADDRESS | 2901 FIORE WAY, 105 STREET ADDRESS 240! FerejWiy
Civ-51-2P | DELRAY BEACH, FL 33445 oI -ST- 7P Dp,\rur Beadn FL : 3?4’{5
TITLE 1 Detete TLE [ Change [ Addition
MAME HAME
STREET ACDRESS STREET ADDRESS
ciry-St-zip CITY-ST-21P
e {1 Delete e OcChange  [J Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP
TIIE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

12. | hereby certify that the informalion suppli ith this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Jtatutes. | further certity that the information
indicated on this report or supplemental /port is true apd-atedrale and that my signature shall have the same legal etiect as if madk under oath; that | am an officar or director
of the corporation or the recemver or truflee empowesel 1o execulp this report as required by Chapter 617, Florida Statutes; and thag my name appears in Block 10 or Block 11 if

changed, or on an atiachmant wj address, with all cther likg’empowered.
A/ a2 05

SIGNATURE:
“oreRATURE AND TYPED GR PRMNTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytme Prone #
{

I

i

—




