FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 15,2007 8:00 am
ANNUAL REPORT Secretary of State

15 e s ok ke
DOCUMENT #721529 06-15-2007 90022 011 61.25
4. Entity Name
ALLINGTON TOWERS CONDOMINIUM, INC.
: . .
Principal Place of Business Mailing Address q U 1 h’l U b J U
1600 S. OCEAN DR. 1600 S. OCEAN DR.
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 . )
e T IR ERARER R AT A
Suite, Apt. ¥, elc. Suite. Apt ¥, elc. 01312007 Chg-NP CRZED37 (12/06)
City & Siate City & State 4. FEI Number Appliec Far
59-1379282 Not Applicable
2 Countly Zip Country 5. Certiticate of Stalus Desired 0O fg':gq::’;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-SUMNRAEMGMT-SERWEEGNG. ameSUHEAE Wbﬁ.l\[ MMAGEUEAU—
7071 WCOMMERCIAL BLVD Street Adoress (P.O. Box Number is Not Acceptable)
SUITE 2B
TAMARAC, FL 33319
City FL I Zip Code

8. The above named entity submits this statement for the puipose of changing its 1egistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

sovnne JEFF_ 1010l &l o7

Signaturs, typed or prated nama of regrstered agent and 1tie il applicable. (NOTE: Reganered Agem signanxe required when 18nstal ng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2007 Trust Fund Contritzution. O Added to Fess %, Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEF!S AND DIRECTORS iN 10
TILE P [ petere TLE [ change [ Angition
NAME SHEA, MARGE NAME
STREET ADDRESS | 1600 § OCEAN DRIVE # 3B STREET ADDRESS
CITy-ST-2P HOLLYWOOD, FL 33019 CITY-ST-ZP
THE D 3 oetere THLE [C] Crange [ Agomon
NAME SBARBARO, ROBERT HAME
STREETADORESS | 1600 S. OCEAN DR, #16G STREET ADDRESS
CITY-§T- TP HOLLYWOOD, FL 33019 CIFY-S1-2F
TILE sD ] petere TLE [ Crange ] Adaion
NAME _| BOZEK, DONALD HAME
STREET ADDRESS | 1600 S. OCEAN DR, #12B STREET ADDRESS
CITY-S1-7P HOLLYWOOD, FL 33019 CITY-S1-2P
WILE VPD [ Delee TIRLE [ change [ Agditian
NAME NISSINOFF, BEVERLY NAME
STREETADDRESS | 1600 S OCEAN DRIVE # SE STREET ADDRESS
CITY.ST.2P HOLLYWOOQD, FL 33019 CITY-S1- 2P
TLE D [ oelete TLE [ Change [ Adaition
NAME KAPLAN, WILLIAM NAME
STREETADDRESS | 1600 S. OCEAN DR, #1E STREET ADORESS
CriY-S1- 7P HOLLYWOOD, FL 33019 CIy-S1-2P
TILE D O Dekte Tne [ Crange ] Adamon
NAME BOVA, MICHAEL NAME
STREETADDARESS | 1600 S OCEAN DR 11C STREET ADDRESS
Cry-ST- 2P HOLLYWOOD, FL. 33019 CITY-ST-2P

12, | hereby certify thal the information supptied with this filing does not qualify for Ihe exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or direcior
of the cosporation of the r, iver or lrustee empowered 10 execule this report as requirec by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an attac| t with an adaress, with all atheplike empowered.
M/%ﬁ S- 2o 7
7 v
Date

Daytme Phone #

SIGNATURE: SIGNATURE $ID TYPED ORFRmW(AME dr BioninG oFFicER OR DIRECTOR
/4




