FILED
2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N22627 05-05-2008 90229 014 ****61 25

1. Entity Name
THCI‘,E ALHAMBRA NCRTH CONDOMINIUM ASSOCIATION,
INC.

Principal Placa of Business Mailing Address q u Uybuoi

(/0 WALTER UNGERMANN C/0 WALTER UNGERMANN ‘

P.0. BOX 395 P.0. BOX 395

JUPITER, FL 33468 JUPTER, FL 33468

eV KRS ANCIRRHEIEN AR AR AT
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04092008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Nurnber Applied For

59-2455340 Not Appiicable

Zip Couniry ap Couniry 5. Certificate of Status Desired [} $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GUINN, CLAUDETTE Lo tter [ Naermaan
725 N A1A Street Address (P.O. Box Number is Not Accepfabla)

STE. #E-108

JUPITER, FL 33477 Tas NAia Ske C-117

“Tupiter FL | 28477

. The above named entity submits this statement for 1he purpese of changing its registered office or re&istered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

SIGNATURE //{ /ﬁ% 4.4—44411 a4 A4

Slgnature, ty&g\:l wmm of IGQISIBFE agsnl anﬂ‘/‘dﬁl\:al}( v [NOTE: Registered Agent signature sequired when reinslaling) DATE
[ :

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete FILE [ Change [ Acditicn
HAME UNGERMANN, WALTER NAME
STREET ADORESS | 725 A A1A STE C-117 STREET ADDRESS
CITY-ST-ZiP JUPITER, FL 33468 CITY-ST-2IP
LE ST O Delete TILE [ Change [ Addition
NAME ZUDANS, ERIK NAME
STREET ADORESS | 725 N A1A STE D-107 STHEET ADDRESS
CITY-ST-21P JUPITER, FL 33477 CITY-ST-2IP
TME D O Delete THTLE D O Change (] Aduitian
NAME RAYMOND, ERIK NAME
STREET ADDRESS | 725 N A1A STE B-107 STREET ADDRESS 73\5“ klﬁc-ﬁ'\‘ %.Dq
CITY-ST-2IP JUPITER, FL 33477 OTY-ST-2P |yt n\‘\f—f‘ Fk. 2D <471
TILE 1 Delets TILE [J Change [ Additian
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-§1-21IP CITY-ST-2P
TALE [ celete TI1LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21F
TMLE O celete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. ) hereby centify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certity 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 receiver or rustee empowered 10 execute this report s required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 41 1
changed, or cn an attachment wigh an Adgles mall other like empowered.

UAL 2L\ -4/ 30/0% ol STSSTCE

sIGNING BYACEROR DIRECTOR Date Daytime Phone #

SIGNATURE:




