2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

ecretary of State
DOCUMENT #703673
1. Enlity Name 04-24-2006 90380 027 ****4] 25
MICHIGAN CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address uv -
1444 S.E. 15TH COURT 500 N.E. SPANISH RIVER BLVD., #18 4u
DEERFIELD BEACH, FL 33441 US BOCARATON, FL 33431 US
Ve EAMEA A0 G AR KD
Suite, Apt. #, etc, Suite, Apl. #, etc. 01102006 Chg-NP CR2E037 {11/05)
Cily & State City & State 4. FEl Numbar Applied For
59-1879077 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeseggq‘ﬁdr:dmo"a'
6. Name and Address of Current Registered Agernt 7. Name and Address of New Registered Agent
Name

WILLIS, ERNEST W
500 N.E. SPANISH RIVER BLVD., STE 18
BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

s

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signeture, typad or printed mame of reggisterad agent and titk H appheable. (NOTE: Regittorad Agent Signature required when reinsiating ) DATE
~ " Filing Fee Is $61.28 - ‘9~ Etection Campaign Finencing:  ~ $5.00 may Bo - - —Make check payableto____
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 8D [ Delete TITLE [ Change 1] Addition
NAME GIOIELLY, MARY NAME
STREET ADDRESS | 1444 SE 15TH COURT #201 STREET ADDRESS
CITY-ST-ZP DEERFIELD BEACH, FL 33441 CITY-ST-2P
mME VPD O pelete TIRLE [3 Change ] Addilion
NAME WELLS, FLORENCE NAME
STREET ADDRESS | 1444 SE 15TH COURT #103 STREET ADDRESS
CIY -ST-TP DEERFIELD BEACH, FL 33441 CITY-ST-2IP
TILE PD ) Delete TITLE O Change  [J Addition
HAME VOLTOLIN-MOTTO, ANTOINETTE HAME
STREET ADDRESS | 1444 SE 15TH COURT #104 STREET ADDRESS
CITY -57-2P DEERFIELD BEACH, FL. 33441 CiTy-ST-2IP
TME 3 oetete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§7-2IF CiTY-5T-2IP
THLE 3 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -67-2IP /cry-s1-0P
ME [ pelete 1MLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 2P CITY-S3-71P

12. | hereby cenifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ) further certify that the information
this report o supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mdicated on

changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: _ Tt terce— QLdlle Jbat

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Eyh:cmn

et

Daytime Phona #




