FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

[BOCUMENT # 730831 06-23-2006 90008 039 ****70.00
1. Entity Name
THE LANDS OF THE PRESIDENT CONDOMINIUM SEVEN
ASSOCIATION, INC.
Principal Place ol Business Mailing Address q U UJgoruvw
2425 PRESIDENTIAL WAY 2425 PRESIDENTIAL WAY
WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL 33401
s S AN ERAR G
Suite, Apt. #, elc. Suite, Apt. #, atc, 06062006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
59-1563913 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired o Ei'gesqlﬁ?féﬁm'
g. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ST. JOHN, CORE & LEMME, P.A,

CENTURION TOWER, SUITE 2701 Street Address (P.O. Box Number is Not Acceptable)
1601 FORUM PLACE

WEST PALM BEACH, FL 33401

City FL I Zip Code

8. The above named entity submits this statemen! for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent ang title Il applicatie. (NCTE; Registered Agen| signature reguirgd when rainsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by September 6, 2006 Trust Fund Confribution, O Added to Fees Florida Degpartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t0
TITLE vPD &) Detete TILE v R change [ Addiion
NAE PAXSON, SCOTT NAME Caryl Adarrl
oy { B rox
STREET ADDRESS. | 2425 PRESIDENTIAL WAY STREETADDRESS | AL o2 § Presid e mTiod woy
CITY-ST-2P W PALM BCH, FL 33401 Cmy-sT-aIF West Pafm Bench FL 3Pyl
TITLE 3 pelete TILE P [ Change [ Addition
NAME NAME Gcrm!J LesSher i 5
STREET ADDRESS STER QORESS | A4 A S Pressd enTiel Way of
CITY-ST. 2ip CITY- §7-2F Wes? Polm Beach F2 33901
TITLE O pelets e 5 - _ [Qchange  [A Additian
NAME NAME Marqearel Som f\?ﬂ” el
STREET ADDRESS STREETADORESS | a5 acg  Arca3idem el poa
oTY-ST-2Ip OVS-0P | e ST fodm Bemch Fz 33521
TITLE [ Delete NLE T i change £ Addition
HAME MAME Rie Ar\r-J G"l¢’7?‘
Jertisd ey 7R
STREET ADBAESS STREETADDRESS |2 &7 2 § Fredsd enTin
cry-81-29 Cme-SEIP | et Ladon Bench Fi 33¢e8/
TITLE [ Detete TITLE D y [ Change (4 Addition
HAME NAME Bi'nn Hamien HPpHL
STREET ADDRESS STREETADDRESS | A trd § Pre3denTind WY
CITY-ST-2P CITy-§T-2P e ST Peodm Beoch F£ 33¢0f
TINE 2 Detete TILE d Olchange PR Adeition
NAME NAME Francces ﬂ&/)" = dﬂ‘/
STREET ADDRESS STREETADDRESS | & o/ A § Presidentrad 1mar T &
CITY- ST cme-st-ze est Pafm Bemety K7

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar directar
of the corporafion or the receivér or trustee empowered to execute this report &s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atfachme wnha.n d h all other like empowered.
SIGNATURE%” lpre N o CAd 12 / veres 4/ 7 /&/ Sl-LI~ W,

BIGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirme Phone #

)




ATTACHMENT

Ho01e o2
+ 73083)

D
5%"'4""‘ F‘_[Jf"‘ﬂ\’)

MYAS Presidentiol woy 493

tvesT Polm Brach FL




