2005 NOT-FOR-PROFIT CORPORATION FILED

.ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # 707265
pufeinrhtl ecretary of State
04-29-2 *EEEG]
DEL HARBOUR CONDOMINIUM INC 003 90226 046 **7761.25
Prin¢ipal Place of Business Mailing Address
1820 S OQCEAN BLVD 235 NE 6TH AVE.
DELRAY BEACH FL 33483 SUITED
us BELRAY BEACH FL 33483
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-1092571 Not Applicable
Zip Country Zip Country i . $8.75 additional
5. Cortificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
zla'lsen'v‘?g‘.}lho AVE. Street Address (P.0O. Box Number is Noi Acceptable)
STE.D
DELRAY BEACH FL 33483
. City FL Zip Code

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

SIGNATURE
Slgnatura, lypad o printed nama of regrstered agent and tile d applcabla (NOTE Ragsteted Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 : Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICES Af\_l'i=3 DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
s PD O Detets TILE € AR X Change (] Addition
NAME FLANAGAN, RW NAME
sTaeeT ADDRESS | 1820 S OCEAN BLVD STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33483 CITY-ST-2IP
ILE VPD O petete TLE [ change [ Acdition
NAME KACANDES, KATRINA NAME
STREET ADDRESs | 1820 S OCEAN BLVD. STREET ADDEESS
CHY-ST-2IP DELRAY BEACH FL 33483 CIEr-Si- 0P
WLE TO - 3 Delete nILE O change [ Addition
NAME PETERS, JOHN NAME
STREET ADDRESS | 18208S OCEAN BLVD. § STREET ADDAESS
CITY-§1-2IP DELRAY BEACH FL 33483 . CITY-ST-2IP
WLE 8D ‘k([)eme TILE Clchange [ Addition
e RICE, JANET A
sTReeT aponess | 1820 § OCEAN BLVD. STREET ADDRESS
cry-si-zp | DELRAY BEACH FL 33483 CITY-ST- 2P
D -1 -
TILE [J oelete TITLE =t E Z. Change [ Addition
e MALONEY, JAMES ’ e 1LES 10lK X+~ R crng
stage; aooress | 1820 S OCENA BLVD. STREET ADDRESS
CiTY-SI-P DELRAY BEACH FL 33483 CITY-ST-ZIP
SECEET 77 e
TILE 07 Delete TITLE Tou l/l; 2z % 20 K [ thange X Addition
NAME NAME L d
STREET ADDRESS seeTaooess | /F SO S | O £A41 4
OTY-ST-2P av-st-e DL P (Bf/M p PL a3 jéf?

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07'3)(i), Florida Statutes. 1 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 it made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 11if
changed, or on an atiachment wit ad & with all other like empowered.

SIGNATURE: HYT Cereins H-Q2-0F 56/°D72- b2

StGNKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFGER OR DIRECTOR Daytrre Phone #




