2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # 721092 SRR | Secretary of State
1. Entity Nam
HA&BOaUeR HALL CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
637 NE6THCT. 637 NE 6TH CT,
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
01172007 No Chg-NP CR2EQ37 (4/06)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
£9-1386214 Not Applicable
5. Certificats of Status Desired ~ [1 Ei-;im’:d‘““m'

8. Name and Address of Currant Reglstered Agent

By NE 6TH EOURT 4L DO NOT WRITE
BOYNTON BEACH, FL 33435 IN TH'S SPACE

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

SIGNATURE
Signature, typed or printed nama of ragisterad agent and title if appicable. {NOTE: Regittersd Agenl sgnature raquirad when reinstatng) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be 1 P
Due by May 1, 2007 Trust Fund Contribution. 3 Added to Fees UUD’D'A D?D:DZ-JC‘: A
01/24/07-80053-014 B1.25
10. OFFICERS AND DIRECTORS
TILE PD
NAME TAYLOR, PAUL

STREETADDRESS | 623 NE 8TH COURT 2-C
on-ST-2P | BOYNTON BEACH, FL_33435

TITLE D

NAME HORN, ALFRED

STREET ADDRESS | 623 NE 6TH CT, 2-G

CiTY-SI-2F BOYNTON BEACH, FL 33435

TIMLE D
NAME KRASNO, WES

STREET ADDRESS | 623 NE 6TH CT, 2.4
Cnv-S-2P | BOYNTON BEACH, FL 33435 DO NOT WRITE

e D
NAME DROUIN, GUY

STREET ADDRESS | 637 NE 6TH CT 3-G

CITY-ST- 27 BOYNTON BEACH, FL 33435

IN THIS SPACE

TIE SR

NAME ANDERSON, TROY

STREET ADDRESS | 7610 BRAIR CLIFF CIRCLE
CITY-ST-21P LAKE WORTH, FL 33467

TITLE VPD

HAME HUMPHRIES, LINDA

STREET ADDRESS | 637 NE 6TH 6TH COURT 3-L
CItY-ST- 2P BOYNTON BEACH, FL 33435

12. | haraby certify tha the information suppliad with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further corify ihat tha information
indicated on this rapon or supplemantal repart is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o te {hig 1 as required by Chapter 617, Forida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmant wj ith all j .

SIGNATURE: X /7 P

d \WWED OR PRINTED NAME OF S}GNING OFFICER OR DIRECTOR Date Oaytine Phone #




