FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 746162 08-30-2004 90003 001 ****61 25
1. Entity Name
SPANISH OAKS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
600 NW 13TH ST. 600 NW 13TH ST.
BOCA RATON, FL 33486 BOCA RATON, FL 33486 5 4 0 7 07 ﬂ ']
T e AN EL PARTR IR
Suite, Apl. #, etc. Suite, Apt. #, etc. 08142004 Chg‘NP CR2ED37 (10/03)
Cily & State City & State 4, FEl Number Applied For
59-1889307 ot Applicabla
“ip Couniry Zip Couniry 5., Certificate of Status Desired O Ei';i l.:c{:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHNER, LARRY E P.A.

750 SOQUTH DIXIE HIGHWAY Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. [NOTE: Registered Agenl signabure required when reinstaling) DATE

Filing Fee is $61.25 8, Election Campaign Financing $5.00 may Be Make check payable to

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1O O belete TITLE v/ P Change [ Addition
NAME SCHOUR, RITA NAME
STREET AQDRESS | 500 S. OCEAN BLVD #401 N STREET ADDRESS
CIvY-ST1-2P BOCA RATON, FL. 33432 CITY-ST-2IP
TITLE PD O Delete TITLE Change [ Addition
NAME WHITE, COLLEEN NAME
STREET ADDRESS § 616 NW 13TH STREET #17 s acoress | HSFF BaTELR BT ST
Cv-ST-2P | BOCA RATON, FL 33486 or-si-ze | MacA RATON FL 38428
TITLE D N 7 elete TITLE [ change [ Addition
NAME PICOLO, JOSE NAME
STREET ADDRESS | 3230 NE 59TH ST. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33308 CITY-ST-2P
TITLE S [ Defete TLE B0 Change [ Addition
NAME BRAVERMAN, ALEZ NAME BRAVERMAN, ALEX
STREET ADDRESS | 10592 WHEELHOUSE CIRCLE STREET ADDRESS
CiTY-87-2IP BOCA RATON, FL. 33428 CITY-ST-2P
TITLE sD O Delete TLE r/p B Change ] Addition
NAME BLOCH, IGAL NAME S.
STREET ADDRESS | 1446 N W BOCA RATON BLVD stheer aooress | 177 ME T2ND ST
on-stze | BOCA RATON, FL 33487 ov-stzp | Bocd RATOM EL 38487
THLE D (1 pesete THLE R Change [ Addition
NAME KLASFIELD, MICHAEL NAME KLATEELD , MILHA [ 1N
STREET ADDRESS | 2424 NE 22ND STREET STREET ADDRESS
CITY-57-21F POMPANG BEACH, FL 33062 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cificer or director
of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name apgpears in Block 10 or Block 11l

changed, ar on an attachmem with an address, with all gther like empowered.
SIGNATURE: ZZ%%U g 2504 541-395 0674

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR MRECTOR Bt Daytrme Phone #




