2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2008 8:00 am

DOCUMENT #N27883 ecretary of State

1. Entity Name

LAGO DEL REY CONDOMINIUM, INC. 10 04-30-2008 90164 002 ****61.25

Principal Place of Business Mailing Address

T ~2206-N-FEDFTL TRY 2t bUuamav®
L BOCA-RATON L3343 = BOCARATONFL 3343118~

R TS IR UARRARMAEINEN

9333 P S3E ST . P.0. Tox 50373
Suite, Apt. #, atc. Suite, Apt. #, etc. 04232008 Chg-NP CR2E037 (12}'06)
City & State City & State 4, FEi Number Applisd For
SUNRBE. . - . (_quﬂ\cojf h:pq . 65-0069522 Not Applicable
Zip Country Country o , $8.75 agditional
23351 QA %&)7&{1 5. Certificate of Status Desired - Raquirm;uma
6. Name and Address of Curtent Reglstersd Agent 7. Nama and Address of New Reglstered Agent

PTAZURE-HENNIE- PTWILBL T Herumae?
L T W P ED R Styeat Address (P.O. Box Number is Not Acceptable)

212 27\639\3 ML) SHhel2 G-,
—BOCK RATON, FL 3323

Ci ) - Zip C
VSunse FL | 3235

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

the obligations of registered agent.
%? for P r?
L4 [
DATE

SIGNATURE
Signature. lyped or printad name of registersd agent and tite it applicable [NOTE: Regrsiered Agent signature required when reinstating}
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE Ds ) Delete TITLE P> [CiChange  [FAddition
NAME SMITH, DORRIS NAME WICBE Hervwiuncd
STREET ADDRESS | 2601 FIORE WAY #101 STREET ADDRESS |4 323 Ay S325T-
omv-sr-2¢ | DELRAY BEACH, FL 33445 OT-STIP S ke, Fe- 3335
TILE PD O Delete ME D Ugdhe CChange BT Adddion
NAME SPINDEL, JODI NAME SuZarane Rou ¢
STREET ADORESS | 2601 FIORE WAY 205 steET aDeess [RFOL  FORe \oy B10
CrTY-5T-2P | DELRAY BEACH, FL. 33445 CITY-ST-2P 'DELEI\[ Beech, FL. 3345
TIE [ Detete TTLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 7 Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-5T-2P CITY-5T-ZP
e O pelete TTLE [Jchange [ Addision
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-ZIF
TILE 1 Delete TITLE D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-ST-2ZIP

12. { hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or lluatet
changed, or on an atachment

SIGNATURE:

this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
0 rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empoweryd
—
%JJJ —of

SIGNATURE AND TYPED OR PNWE OF SKINING OFFICER OR DIRECTOR Date Gaytme Phone #




