FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #722115 ; 03-07-2008 90028 015 ****5].25
1. Entity Name
TRIANON CONDOMINIUM APARTMENTS ASSOQOCIATION,
INC.
Principal Place of Business Mailing Address q “ u q U blk
1200 SOUTH FLAGLER DRIVE 1200 SOUTH FLAGLER DRIVE
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33401
S | e ANV AR TR AEEATARARAL

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

59-1500005 Not Applicable
o Courtry 2P Country 5. Certificate ot Status Desired O Ei.gsqt?:l;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ T
THE LAW OFFICES OF KATZMAN & KORR, P.A.
1501 NORTHWEST 45TH STREET, SUITE 202 Street Address (P.Q. Bax Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL l Zip Code

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

S QR == N W 2tog

Slqnnwfe wped nr pnnled nama 04 regtsmraﬂ agent and titla i appucebla {NOTE: Registersd Agent signature required when remnsialing} . , DATE

]
PR b P
. -

- - FIIIn'Fee is $61.25 - -} e, Etection Campaign Financing $5.00 May Be Make‘ heck payable to o

: " Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
0. ’ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE v NG Delete mLE [ % rC..biA.a,n-}- O Change ] Addition
NAME HOGAN, CAROLE NAME \"‘L) \ ,g, 4 Fey
STREET ADORESS | 1200 S FLAGLER DR # 505 STAEET ADORESS 59 P | [3‘ Or ! I*Dl
om-S-ZP [ WEST PALM BEACH, FL 33401 - CITY-T-2P U.!t:ﬂ' PA\m B +L 340! \
TITLE AS T Detete TITLE N p [J Change ¥ Addition
NAME FOLEY, ROBERT NAME Rothmenn 505&(\ A
STREET ADDRESS | 1200 S. FLAGLER DR. #1401 STREET ADIRESS | | DD SO -\ \g,r D 2521
on.sT.2P | WEST PALM BEACH, FL 33401 - CTY-ST-2IP west Palm o l’b 7)'5Li()l -
TITLE 5 NS Deete THLE Tressuvey O Crange W Adcition
NAME KOVEN, BETH NAME TAal. 250N At ~
STREET ADORESS 11200 S FLAGLER DR # 905 - - STREET ADORESS | ) L f3¢D 503 \aQ v D)f UE T~
omv-st-2P | WEST PALM BEACH, FL 33401 CITY-ST- 2P wWrst Palm L 2540 -
e P - N Delete e W D) Change NZJ Addition
NAME ROTHMAN, SUSAN HAVE Halon b ‘)31:; Dg
STREET ADDRESS | 1200 S FLAGLER DR. #203 STREET ADDRESS |\ 5 s> 5.3 F\Af Or’& ‘
CIT-sT-ZP | WEST PALM BEACH, FL 33401 CTY-§5-21P west Padm cactr L %b"‘ib‘
T T TG Delee MmE P(jf::\- et 3 Change ‘El Addition
NAME COURY, SHERYL NAME

, oy

STREET ANDRESS | 1200 S FLAGLER DR, #1205 STREET ADORESS 6 m eﬁ)“) Ly D & an
cmy-sT-2p | WEST PALM BEACH, FL 33401 CITY-81-2P ‘,.\. 0« ach £ L-3ADI
THLE [ Delete TILE O thange 3 Aadition
e " | L , NAME - - - - i
sTREETADDAESS | — T T : - STAEET ADDRESS
CITY-58-2IP .- CiTy-ST-2Ip . o,

12. 1 hereby certify that the information supplied with this filin 3 does not guality for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
" changed, or on an atiac| than addrass, all giher like gmpowered.

SIGNATURE: % “555\ QL“AIX BL- K3~ 5L L

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




