2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Feb 18,2008 08:00 AN

DOCUMENT #757119

1. Entity Name

DOGWOOD CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Business

235 NE 6TH AVE
D
DELRAY BEACH, FL 33483 US

Mailing Address

817 GEORGE BUSH BLVD
DELRAY BEACH, FL 33483  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

IR ER

Suite, Apt, 4, etc.

Suite, Apt. #. etc.

01312008 Chg-NP CR2EQ37 (12/06)
City & State City & Stale 4. FEI| Number Applisd For
59-2173416 Not Applicable
Zp Country Ze Country §. Cortificate of Status Desired a $8.75 Additional
Fea Requirea
8. Name and Addross of Current Roglstered Agent 7. Name and Addrass of New Registerad Agent
Name

PUGH, DAVID
235 NE 6TH AVE Street Address (P.Q. Box Number is Not Acceptable)
D

DELRAY BEACH, FL 33483

City FL | Zip Coda

8. The above named entity submits this staiemeant for the purpase < changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signatra. typed or printed name of rag:stered aganl and utla I applicacia.

© (NOTE Regusiered Agent signaiure raguired wnan rengiaiing) DATE

Flling Foo Is $61.25
Due by May 1, 2008

9. Election Campaign Financing ' $5.00 May Be R ‘.Ma'l‘k'a'ac‘ljl‘egl;gspgﬁfabla' to: o
Trust Fund Comrib&t[on'."“ - O Added to Fees

' ,,"_‘F_lé_rllda-D'ep‘ahment of State

T

1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS
TTLE PD O Delete me [Jchange [ Addition
NAME KANIUKA, LEE NAME U00nne= 1.4
SIRCET AUDRESS | 5340 LAS VERDES CR #103 STREET ADDRESS 3!"2]!0 7 l‘!‘f}tjj’]:éﬁ—ljl 0 E1L25
CITY-S1.2IP DELRAY BEACH, FL 33484 CITY-81- 2P
TI1E D ,-4', k7 2 Delete TIILE [ Change [ Adastion
HAME LAVINE, EVELYN , 4% "™ HAME
STREET ADDRESS | 5340 LAS VERDES CIR 203 STREET ADDRESS
CITY-SI-2P DELRAY, FL 33484 CITY-ST- 2P
e T [ Deleta T [ Cranga [ Addition
NAME TONISSON, LAURA MAME
SIREET ADDAESS | 5340 LAS VERDES CR #213 STREET ADDRESS
CHY-ST-ZP DELRAY BEACH, FL 33484 CITY-ST-ZIP
TILE VPD [ petete TME [ change [ Addution
NAME MOCERI, VITO NAME

- STREET ADORESS | 5340 LAS VERDES CR #211 STREET ADDRESS
CITY-§T-2P DELRAY BEACH, FL 33484 CITY-§7- 2P
TILE O oelee TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-ST- 2P
TILE O pelets i TILE R .+ [OcChange [ Addition
NAME ' NAME T ’ ’ '
STREET ADDRESS | e Aooress " I
CITY-S1- 2P T oITY-57-2P i ’

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaepter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowerad to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address. with all other like empowered. :

—
SIGNATURE: _ Xalt%g. M SSmn,

QI1I08 Sl o381 Sl

SIGHATURE AND TYFED OR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR Daie Daylime Pnona #




