-y FILED

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

SIGNATURE

Signature, typed of printad nema of registared agent and ke if applicabie. {NOTE: Registered AQent signature required whin reinstatang) DATE

" . Filing Fee'is $61.25 o 8. Election Campaign Financing , = $5_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP O Delete TITLE [ Change {3 Addilion
NAME "MADONIA, PETER DR NAME
STREETADDRESS | 5540 NORTH OCEAN DR, 4A STREET ADDRESS
CiTY-8T-2P SINGER ISLAND, FL 33404 CITY-S7-21P
TMLE Ds O pelete T [ change [ Addition
NAME MCCULLOCH, BOB NAME
STREET ADDRESS | 5540 NORTH OCEAN STREET ADDRESS
CiTy-SI-2p SINGER ISLAND, FL 33404 CITY-$1-2P
TILE D [T Dejete THLE N [ Changs [ Additien
NAME DANN, DOROTHY NAME
SIREETADORESS | 5540 NORTH.OCEAN_ __ e e} _sTREETADORESS | - . o -
CITY-ST-ZiP SINGER ISLAND, FL 33404 CITY-ST-2P _
TILE D [ Detete TME [ Change [ Addition
NAME RAYMOND PINARD ' NAME
STREETADDRESS | 5540 N OCEAN DRIVE, APT. #158 STREET ADDRESS
CIT¢-5T-21P SINGER ISLAND, FL 33404 CITY-ST-2IP
TTLE ] O pelete TITLE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : : CI7Y-81-21P
TITLE [ Delete e . O cthange [ Addition
NAME ’ . L . B L N
STREET ADDAESS ; T ’ T T T 7T ) Tger anoResS | oo T 7
CITY-ST-2P T : o CTY-S1-71P ' . .

12. | heraby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officar or director
of the carporatfon or the receiver or trustee empowared 1o executs this report as required by pler 617, Florida Statutes; and that my names appears in Block 10 or Block 11 if
changed, or gn an attachment with.ag.gd p2r like empowered. .

SIGNATURE:

Daytme Prone &

/‘QAY QNARD H-13-05 50:i8"l’5p‘2.38(‘

2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #734740 N 04-18-2005 90305 023 ****5]1 25
1. Entity Name
}NETER GLADES 100 CONDOMINIUM ASSOCIATION,
NC.

Principal Place of Business Mailing Address T i
5540 N, QCEAN DR. 5540 N. OCEAN DR. L
SINGER ISLAND, FL 33404-2551 US SINGER ISLAND, FL 33404-2551 US
2. Principal Place of Business 3. Mailing Address H"m ‘"" m” Illll ‘“N m” “"Ill“ I‘ml]l“ I‘I“ |’|” "l“m |“|H

Suite, Apt. #, atc. Suite, Apt, #, etc. - 01132005 Chg-NP CR2E037 (10/03)

City & State } City & State 4, FEI Number Applied For

. 59-1632661 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired ] gg'giggm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e— — - - - — -—— e aw e - = "‘Nﬂme ——— —— - - —— = - = [ - -—
JAY STEVEN LEVINE, P.A.
2500 N MILITARY TRAIL, SUITE 490 Sireet Address (P.O, Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL I Zip Code



