2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20,2007 8:00 am
Secretary of State

DOCUMENT # 724816

1. Entity Name
Il DELWCOD WEST CONDOMINIUM ASSCCIATION, INC.

02-20-2007 90052 036 ****6] 25

———_

Mailing Address
6211 SW 37 ST #204
DAVIE, FL 33314

Principal Place oi@usiness
INC.

6211 SW. 37TH STREET
DAVIE, FL 33314

TUVULRILIVVUY

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

IR I

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

RITCHIE, HELEN

01172007 Chg-NP CR2EQ37 (12/06)

- P Applied For

City & State City & State 4. FEI Number
59-1798495 Not Applicable

Zi Counlry Zip Country " , $8.75 additional

P 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

 6211.5.W. 37TH ST.
~HANA -

Strest Address (P.O. Box Number is Not Acceptable)
—_— e ————r -

DAVIE, FL 33314

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or
the obligations ol registerad agent.

SIGNATURE

registered agent, or bath, in the State of Florida. | am famikiar with, and accept

Slgnalure, typed or printed name ol registerad agont and lite if applicable

INOTE: Registered Agem signalure raquirad when reinstanng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

O

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Delete TITLE [ change [ Addition
NAME RITCHIE, HELEN NAME

STREET ADDRESS | 6211 SW 37 ST #204 STREET ADDRESS

CITy-51-21P DAVIE, FL 33314 CITY-ST-ZIP

TILE sD memg TMLE 3%. [ Change  [J] Addition
NAME NOTARINO, ANN NAME

STREETADDRESS | 6211 S.W. 37TH ST, #201 STREET ADDAESS

CITY-8T-217 DAVIE, FL 33314 CITY-ST-71P

TIE vD 3 delete TImE O Change [ Addition
NAME DAVIS, P1A NAME

STREETADDAESS | 6211 SW 37 ST #201 STREET ADDAESS

CITY-ST-2P DAVIE, FL 33314 CITY-$7-2P

RILE -fcgj_‘, . [ Delete TITLE A‘{‘(‘Cf\ﬂz{t_ Mng& [ Addition
vt e Gplorado Cynthig

STREET ADDRESS STREET ADDRFSS 210 S\b b Bl 2 b 11| S
L1 et A T ciTy-ST-2I Sovi & B33y ’

me 7 Delete me Tre dsqrex’ ’ Ahange [ Addition
NAME NAME .

- oo | S relle, Laura

CITY-ST-ZP CITY-5T- 0P a e .ng ;;3‘ ,f/ z

e [ Delete e -0 ClcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12, | hereby certi
indicated on th : y
of the sorporation or the receiver o frustse empowered lo execute this repan as required oy C

changed. or on an altacnment with an address, with alf otheg like gmpoweged

that the information suppiied with this filing dees not quality for the exemplicns co

SIGNATURE:

is report ur supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
haptar 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

Helen R lhic oz-14-07 4543703725

ntained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

Cale Daytime Phone #




