.

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -
DOCUMENT # 746162 FiH.ED

1. Entity Name

SPANISH OAKS CONDOMINIUM ASSOCIATION, INC. 0SSEP 20 PH |2 24

Selin =M 7 Or STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLORI DA
600 NW 13TH ST. 600 NW 13TH ST.
BOFA RATON, FL 33486 BOCA RATON, FL 33486

ORI ERANATEADEAV I

09012005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE =TT Aopled T
59-18898307 Not Applicable
———= I - — o | 5. cerificate of Status Desired [, . geae‘zesqafggb_"a!_

6. Name and Address of Current Registered Agent

750 SOUTH DIXIE HIGHWAY DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obiligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicabla. {NOTE: Registered Agent signature requirad when reinstaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS
TIE vD
NAME SCHOUR, RITA B
STREETADDRESS | 500 S. OCEAN BLVD #401 N
CiTY-$1-2P F 1003 7veES31 1
BOCA RATON, FL 33432 o et e
03726, ’i"IC\-—Uldi'!‘:-—i]d w125
TITLE PD
NAME WHITE, COLLEEN
STREET ADDRESS | 4599 BETELINT ST
CIy -S1-2ip BOCA RATON, FL 33428
TME D
NAME PICOLO, JOSE
STREETADDRESS | 3230 NE 55TH ST,
CITY-ST-ZIP FT. LAUDERDALE, FL 33308 DO NOT WRITE
TiTeE S
NAME BRAVERMAN, ALEX I N TH IS SPA
STREET ADDRESS | 10592 WHEELHOUSE CIRCLE #)
CITY-57-ZP BOCA RATON, FL 33428
TME TD
NAME BLOCH, IGAL
STREETADDRESS | 817 NE 72ND ST
CITY-ST-2IP BOCA RATON, FL 33487
TE
NAME
STREET ADDRESS
CITY-81-2IP

121 hereby certify that the information supplied with this-fiing doss not-qualify.for tha exemption stated in Section 119.07( 3)(). Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made undar oatir-that-+-am-en oflicern. ordireclar—
of the corporation or tha receiver or trustee empowared to exegute this report as required by Chapter 617, Florida Statutas: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w%hke empowerad.
SIGNATURE: &éfwn, ,/42{;1-//2,% G-7 'a‘e S f;?% b7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Draytrme Phone 4




