2005 NOT-FOR-PROFIT CORPORATION

ANNUAL BEF:ORT (AR) FILED

DOCUMENT # N22628 Mar 11, 2005 08:00 AM
- Ently Name ‘Secretary of State
;Fl\ll-iéi ALHAMBRA SOUTH CONDOMINIUM ASSOCIATION,

Prin~jpal Place of Bx.isiness Mailing Address

C/CWALTER UNGERMANN C/0 WALTER UNGERMANN

P.O. BOX 385 - —- - PO BOX 385
JUPITER FL 33468 L JUPITER FL 33458 .
Suite, Apt. #, etc, Suite, Apt, #, ete, 18t MOORE CR2E037 (10/04)
City & State - T City & State 4, FEl Number Applisd For
_ 59-2455340 Mot Applicable
dp Couniry Zip Country 5. Certificate of Status Dasired ] $8.75 additonal

Fee Required

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

hame

?g‘;!,NNNAC‘I:IA—\AUDE‘TE Street Address {(P.0. Box Number is Not Acceptable)
STE. #E-108 .
JUPITER FL 33477 : _

City FL Zip Coda

8. The abcve named entity submits this statement for the purpose of chianging its registerad office or registersd agent, or both, in the Stale of Florida, | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE — -
Signatura, iyped of Fnted NAMmE of tegsterqd agent ard title f apphoatk NOTE Reghstared Agent Signaturs raauirad whan ranstating) " DATE -
. = e - — e o o
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1,2005 = | Trust Fund Contribution. t Added to Fees Flotida Department of State
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
iLE FD O Delee e (7 Change [ Addition
' UNGERMANN, WALTER -
nant Nevit UO00N02E0153
SIRFFT ADDRESS | 725 N ATA, STE D-102 SIRECT ADDRESS N3/12/05~R0013-018 &1.25
oiv-si-me | JUPITER FL 33468 Cny st 7P e -
e ™ T = K ' [Jchnge [ Addltion
NN MALT, DDS C RICHARD RAME
STREETADDRESS [ 725 N ATA SUREET ADDRESS
CiTy-ST- 2P JUPITER FL 33477 CITY-§1- 7P
TILE sh S o T Delate e [T change [ Addition
NAME GUINN, CLAUDETTE T KAME
STREET ADDRESS [ 725 N A1A, SUITE E-108 STREFT ADDRESS
cy-sI- 29 JUPITER FL it -51-4p
TILE i T 7 pelate [ie [0 change T Addition
NAME H HAME
STREET ADDRLSS STRLET ADDRESS
CY-ST- 7P oIy -5 7P
TITLE Cloees  §omr - [ Chenge  [7] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIry-Si-2IP CITY -§1- &P
e o T pelete I ' [ change [ Additlon
MAMI NAME
SIRECT ADDRESS SIREE T ADORESS
G- ST-7F OITY-51-JIF

12. | hereby certify hat the Information supplied with s filing does not aualily for he Exemption stated in Seclion 119 07(3)(N), Florida Stafules, | further cerlify that the infarmation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officar or director
of the corparation ar the regetver or rustee ampowerad to execute this repon as required by Chapter 617, Florida Statutes, and thai my name appears in Block 10 or Block 11 if

changed, ot on an attac) nt with an address, with all other like empaowered.
e
A4 i

v
SIGNATURE: -

SIGNATURE AND TYFED PRINTED NAME OF SIGNING OFRACER OR DIRECTOR




