2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # 708045

t. Entity Name

POINT MANALAPAN COTTAGE COLONY
CONDOMINIUM, INC.

01-29-2008 90009 020 ****6]1 25

Principal Place ol Business
1520 10TH AVE NO. #C
LAKE WORTH, FL 33460

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

J0pIEsY"

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Y

Suite, Apt. #, etc. Suite, Apt. #, elc.

01242008  chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied For
59-1171492 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name

SCHAEFER, WILLIAM
1520 10TH AVE NORTH #C
LAKE WORTH, FL 33460

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of regisiered agent and fle if applicable. (NOTE: Registered Agent signalure required when reinsiaung) DATE

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 MayBe |- " " Make'check payabla ¢

Due by May 1, 2008 Trust Fund Contribution, Added 1o Fees . Florida Depaftment of Stz

1 R . [
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O veleie TILE [ change [ Adgition
NAME LATIMER, HEDY NAME
STREET ADDRESS | 1363 LANDS END RCAD STREET ADDRESS
CITY-S1-2IP MANALAPAN, FL 33462 CiFY-ST-2IP
TILE SD {J Delete TITLE \/P KChange {71 Agdition
NAME DESTEFANQ, LOUIS NAME
STREET ADDRESS | 4000 SOCUTH OCEAN BLVD STREET ADORESS
CITY-ST-71F MANALAPAN, FL 33462 CITY-ST- 2P
TILE VP ﬁwe TITLE [ change [T Addition
NAME ZAUBER, KEN NAME
STREET ADDRESS | 201 MERCER ST STREET ADDRESS
CITY-§T-71P PRINCETON, NJ 08540 ciry-sT-21p
ri
TiTLE O oetete TILE D [ Change Nmmn
NAME NAME f k—
Se A ssS, FAC

STREET ADDRESS SHEETDRSS | "y, e A s ErD Y75
CITY-S1-2IP CITY-ST-2IP Mﬂ”ﬂwpﬂﬂ fe B Byl 22—
TNLE O oelete TITLE Ochange [ adgdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e 3 petete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-83-2iF

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

changed, or on an attachment with an addrg€k, with all other like empowered.

SIGNATURE:'%‘éfé e

HEDY LAT+MER

o1/25/08

SIG RE AND TYPED OR PRINTED NAME OF $l

ING OFFICER OR DIRECTOR

Date Daylime Phone #

[




