*

FILED
2006 NOT-FOR-PROFIT CORPORATION = A 194 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 703674 04-24-2006 90379 041 ****6] 25

1. Entity Name
NEW YORK CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address -
1445 SE 15TH COURT 500 NE SPANISH RIVER BLVD
. DEERFIELD BEACH, FL 33441 IS #18

BOCA RATON, FL' 33431 S

S S— IR T OCTER AT
Suite, Apt. #, etc. Suite, Apt. #, elc. R T 12006 Chg-NP CR2E03T (11/05)
City & Slate City & State 4. FEl Number Appiied For
59-1803179 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | Ease';?qmm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
WILLIS, ERNEST W
500 NE SPANISH RIVR BLVD Street Address (P-0. Box Number is Not Acceptable)
STE 18
BOCA RATON, FL 33431
City F L Zip Code

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

SIGNATURE

Signature, fyped or printed name ol ragistered agent and Ite it applicable. [NOTE: Rugisternd Ageni tigneture required when reinstating) DATE

=Fillng Fee is.$61.25 1 8. Election Campaign Financing $5.00 Mmay Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O AddedtoFees | ~  Florida Department of Stata~
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD O Detete TME [JChange ] Addition
NAME RATNER, ROBERT RAME
STREET ADDRESS | 1445 SE 15TH CT, # 302 STREET ADDRESS
ciTy-S1-2P DEERFIELD BEACH, FL 33441 CITY-ST-TP
TLE S0 7 Delete TMLE [Gchange 7] Addition
NAME RATNER, GLADYS NAME
STREET ADDRESS | 1445 SE 15TH CT, # 302 STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH, FL 33441 CITY-ST-2P
HITLE TD [ Delete TRLE [ Change  [7] Addition
NAME VILARRI, LEO ) NAME
STREET ADDRESS | 7 SCOTT ROAD a STREET ADDRESS
ciry-sT-2P LEXINGTON, MA 02421 CTY-ST-2P
TALE O Detete TME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY.ST-7IP
Tme 1 Deete e ClCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TME [ Detete ILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-29

12, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changad, or on an anach% \%%@W.
SIGNATURE: 7/{./)5

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR D

Daytime Fhone ¢




