FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # N96000005541
:\QEEKNS‘ES?JR@A FIVE CONDOMINIUM ASSOCIATICN,

Secretary of State

Principal Place of Businass Mailing Address
6352 SHADOW CREEK VILLAGE CIR PO BOX 541058
LLAKE WORTH, FL 33463 US LAKE WORTH, FL. 33454  US
02272008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE oo Ropiodor
65-0722657 Not Applicable

$8.75 additional

5. Certilicata of Status Desirad [} Fao Required

6. Nama and Address of Current Registered Agent

FORMAN, KENNETH
6352 SHADOW CREEK VILLAGE CIRCLE Do NOT WRITE

LAKE WORTH, FL 33463 IN THIS SPACE

8. The above named entity submuls this statement for the purpose of changing its ragistered office or registered agent. or both, in the Stale of Figrida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signature, lyped or panted narme of segristered agent and btk f apohcable (NOTE Reguslored Agenl sig-ature required whan renstating) DATE
Filing Foe s $61.25 8. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TiLg PD
HAME KIRSCHNER, KENNETH N UDODamEe Do
SIREET ADDRESS | 576 VILLA SONRISA DRIVE #1215 D A0 OR- 500320 Tl Y
ciry-51-21P BOCA RATON, FL 33433
TmE m™
NAME SILVERMAN, IRENE

STREET ABDRESS | §560 VILLA SONRISA DRIVE #1312
cire-5t-2if BOCA RATON, FL 33433

TILE sD
NAME BERMAN, FRANCES

STREETADDRESS | 6558 VILLASONERNA DR. #140
CITY-51-2IP BOCA RATON, FL 33433 DO N OT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
C!Ty-57-2IP

MLE

NAME

STREET ADDRESS
CITY-ST.2IP

TILE

NAME

STREET ADDRESS
CITY.S1. 1P

12. | hereby certily that the information supplied with this Ting does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | urther certfy that the informalion
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; thet ' am an officer or direcior
of Llhe corporaton or the recever or trustee empowered o execule this report as required by Chapter 617, Ficrida Slatutas. and that my name appears in Blogk 10 or Block 11.4f

changed, or on an altachment with an address, wih all othar like empowered.
3./)05 b1) 947 8819
[GNATURE ARD Date v Daytime Phone #

SIGNATURE:

s
INTED NAME OF &(QNING OFFICER O DIRECTOR

IRENE SILVERMAY Abetdicies




