ANNUAL REPORT

' 2008 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 729705

1. Entity Name

LAGO DEL REY CONDOMINIUM, INC. 8

Principal Place of Business
2600 FIORE WAY
DELRAY BEACH, FL 33445 US

Mailing Address

C/0 FEDERAL HOME & PROPERTY MANAGEMENT!

P.0. BOX 811180
BOCA RATON, FL 33481-1180

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 17,2008 8:00 am

ecretary

04-17-2008 90041

of State

(032 *#**6]1.25

IR

01142008  chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
34-1176940 Not Applicable
jip R Country Zip L B Country 5. Certificate of Status Desired O ?eae';i‘ﬁf:‘;ﬂonal
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
RANDALL K. ROGER & ASSOCIATES, P.A.
621 NW 53RD STREET Street Address (P.O. Box Nurnber is Not Acceplable)
SUITE 300
BOCA RATON, FL 33487
City Zip Code

FL |

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Flling Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

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

TILE P [ petete TLE O change [ Addition
NAME SCHWARZ, JUDIE NAME

STREET ADDRESS | 2600 FIORE WAY #109 STREET ADDRESS

CITY-57-2P DELRAY BEACH, Fl. 33445 CITY-81-2IP

TITLE TR O Delete TITLE [ Change [ Addition
NAME TEITELBAUM, HOWARD NAME

STREET ADDRESS | 2600 FIORE WAY #203 STREET ADDRESS

CITY-S§T-2IP DELRAY BEACH, FL 33445 CITY-ST-21P

me . | D e e . O Delete TITLE e e O Change Addition -
HAME YURON, JANET NAME

STREET ADDRESS | 2600 FIORE WAY #103 STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH, FL 33445 CITY-ST-2IF

TITLE D O pelete TITLE O change [ Addition
NAME PARKER, GENE A NAME

STREET ADDRESS | 2600 FIORE WAY #110 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33445 CITy-St-2IP

TITLE P B¢ Delate TITLE Disgervils Ol Change I Addition
NAME SCHWARZ, JODIE NAME ™ O Moo e

STREET ADDRESS | 2600 FIORE WAY #109 STREET ADDRESS | 2 oo €rans wirw 1= 209

eiy-§T-2° | DELRAY BEACH, FL 33445 omv-sT2e | iEpdaed e, G JIYNY

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZP

12. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

(oK Sehwdes.

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

{. .08 (@D395-2523

Deytime Phone #




