| FILED
-+ 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT Apr 16,2004 8:00 am

ecretary of State

PgigngmlanNT # N93000000922 04-16-2004 90095 010 ****g] .25
EXCELLENTE VILLAGE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Busingss Mailing Address —eavmUNU
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD g 7
BOCA RATON, FL 33487  US BOCA RATON, FL 33487  US | qgaoe
|
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0384326 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od f‘g'gglﬁ?gjﬁ‘ma'
- —— ——&.. Nama and Addregs p! Current Registered Agent--  .— - |- - —— 7. Name and Address of New. Registerad-Agent _ L: .
Narne

CAPLAN, LQUIS ESQ.

SACHS, SAX & KLEIN, P.A. Street Address (P.O. Box Number is Not Acceptable)
301 YAMATO RD., STE. 4150

BOCA RATON, FL 33431

L}

City FL ‘ 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, 1 am farmniliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgna(gre. typed or printed name of registered agent and title if applicabla, - {NOTE: Registered Agent signatura required when reinstating) " DATE
: 'Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1G |

TILE PD [ pelete TITLE [IChange [ Addition

MAME ALLEN, MALVIN NAME

STREET ADDRESS | 5099-0 SPLENDIDO CT STREET ADDRESS

CITY-8T-21P BOYNTON BEACH, FL CITY-§1-2IP

TITLE vD O pelete TITLE [ change [ Addition

HAME BUNSON, JOSEPH NAME

STREET ADDRESS | 5091-D SPLENDIDO CT STREET ADDAESS

CITY-ST-2%P BOYNTON BEACH, FL CITY-5T-21P

TITLE D [ petete MLE [ Change  [_] Addition
| NAME GORMAN, STANLEY NAME

“ETREET ADORESS | 5107-B EUROPA GR. ~ — 7~ “STREET ADDRESS ' Tt T T m e e

CITY-ST-21P BOYNTON BEACH, FL CITY-ST-2IP

TITLE sD [T Delete TITLE [ Change [ Addition

NAME DONDEY, AL NAME

STREET ADDRESS | 5131-K EURCPA DR STREET ADDRESS

CITY-5T-2IP BOYNTON BEACH, FL CITY-57-2IP

TMLE ™ -Eﬂ Delgta TLE [ change [ Addition

NAME KAPLAN, MORTON NAME

SiREET ADDRESS | 5091-D SPLENDIDO CT ' STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-ZIP

e . ‘ L ' e B .%o {77 crange=— [J-Addition

e 'CO‘“L ﬁ B K1l O Detete e - " {1 change=— [ i

sweerooness | § ) 07 £ Fotodh NL- 7 < | simeer aooress ' v :

CITY-5T-2P - BoyuTeuw Ac L FL-33¢3 CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the regeiver or trustee empeowared to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrglent with an address, with all other like empowered.

Tosépt Jonieni L/ ”D"/

EL} OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phone #

SIGNATURE:




