Co. FILED
.. 2007 NOT-FOR-PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT = - Secretary of State

DOCUMENT # 730644 03-07-2007 90018 017 ****61.25

1. Entity Name

SAN REMO TOWNHOUSES CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address N 4 D u 3 1 U 6 d

1016 OCEAN DRIVE P 0 BOX 30026 SO

JUNO BEACH, FL 33408 PALM BEACH GARDENS, FL 33420

TP R T AR DR R AR KGR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02162007 Chg-NP CR2ZE037 (12/06)
City & State City & Stale 4. FEI Number Applied For

65-0094148 Not Applicable
Zp Country Zp Country 5. Cenrificate of Status Desired | ?ﬁg‘g:‘lﬁg:gﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
KROHA, JOHN L
1016 OCEAN DRIVE Street Address (P.Q. Box Number is Not Accepiable)

JUNOQ BEACH, FL 33408

4 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceet
the obligations of registered agent.

SIGNATURE A pmr” T Q C EBL Geny

Slgnatur%a'o‘ r'prm(ed name ul‘l’egisle,ed agent a'nu title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
F"kﬂ,Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE [ Change [ Addition
NAME TEACHMAN, GERARD NAME
STREET ADDRESS | 1008 OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP JUNOQ BEACH, FL 33408 CITY-ST-2IP
TMLE \4 O Delete TITLE [CIChange  E] Addition
HAME BACH, RICHARD NAME
STREET ADDRESS | 1002 QCEAN DRIVE STREET ADDRESS
CITY-8T1-2IP JUNO BEACH, FL 33408 CITY -5T-2P
TITLE 5T [ celele THLE D Change [ Addition
NAME KROHA, JOHN L NAME
STREET ADDRESS | 1016 OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP JUNQ BEACH, FL 33408 CITY-51-2IP
TITLE 1 oelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE O Delete TIILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P

12. | hereby cartify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmel {th an agdress, with all other like gmpowered.

_ Sel
SlG NATURE: SIGN, AND TYPED OR = NAME OF SIGNING OFFICER OR DIRECTOR Q& ang ‘;m Dﬁ f;{m_l 9_64.7

T i L Varrd e o s



