2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT -+ ~«-

DOCUMENT # 708045

1. Enlity Name
POINT MANALAPAN COTTAGE COLONY
CONDOMINIUM, INC.

Principal Piace of Business

1520 10TH AVE NO. #C
LAKE WORTH, FL 33460

Maiiing Address

1520 10TH AVE NO. #{ ,
LAKE WORTH, FL 33460
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Feb 05,2007 08:00 AM
Secretary of State
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01142007 No Chg-NP CR2E037 (4/06)

4, FEI Number Appiied For
59-1171492 Not Appiicable
5. Certificate of Status Desired 0 $8.75 aaditional

§. Name ﬁnd Address of Current Roglstorn:l Agent W
SCHAEFER, WILLIAM
1520 10TH AVE NCRTH #C
LAKE WORTH, FL 33460

“'DO'N

Fee Required

S ST !

O NOT WRITE
"IN THIS SPACE -

"

}
&

8. The above named entity submits this statement for the purpose of changing its ragisiered ctfice or registered agent, or both, In the State of Flarida. | am familiar with, and accept i

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent end (il if apphcants, (NQTE; Registered Agent signatura recuired when reinsiating) DATE
. Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Ul]lilﬂlifDEE*TlDET' o e
Due by May 1, 2007 o Trust Fund Contribution. Added to Fees | 4.'a'|:|”f'-.gi_ﬂ:{14-»!‘l[| !B,
10, CFFICERS AND DIRECTORS
INME PD
NAME LATIMER, HEDY
SIREET ADDRESS | 1363 LANDS END ROAD '
CifY-§-2P MANALAPAN, FL 33462 i
TmE S0 oy T, . ‘ ' %
' . . f . Ly s
| wame DESTEFANO, LOUIS WL et ey ' ' " !
SIREET ADDRESS | 4000 SOUTH OCEAN BLVD T ’ “ R v )
GIy- 3. 2P MANALAPAN, FL 33462 ,
TITLE VP '
NAME ZAUBER, KEN
STREET ADDRESS { 201 MERCER ST
CITY-ST-2¥ PRINCETQON, N 08540 DO NOT WRITE |
TITLE
o IN THIS SPACE |
STREET ADDRESS . S T . o |
CITy-ST-2IP o i - S . L ‘
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NAME ) - i ,; “:n.y - ' . ‘ 'S
STREET ADDRESS ) B E" . - o . L .
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TITE : ‘
NAME L
STREET ADDRESS
Ciry-57-2IP '

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the Information
_ ingicated on this report or supplemental repart is true and accurate and that my signature shaii have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execul@ this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changad, or on an attachment with an addregg) with all other like empowered.
SIGNATURE: cécﬁf 0?%% HEDY CATIMER

(R2lo

BIGN/A}U?AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
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