A FILED
2006 NGTEOR POMIT CORCONATION 1.\ 08, 2006 8:00 am

DOCUMENT # 731560 Secretary of State
1. Entity Name 04-12-2006 90087 017 ****61.25
PALM BEACH LEISUREVILLE SUMMERS LAKE
APARTMENTS BUILDING NO. 5 CONDOMINIUM
Principal Place ol Business Mailing Address
719 SW LAKE CT 719 SW LAKE CT
BUILDING NO. 5 BUILDING NO. 5
i o [AILE Y MR MPE R EER
2. Principal Place ol Business 3. Matling Address '

Suite, Apt. #, eic. Suite, Apl. #, e1c. 15t MOORE CR2E037 (10/05)

Cily & State City & State 4. FE! Number Appled For

59-6600814 Not Applicabie
ap Counity Zip Couniry 5. Certiticate ol Status Desired | Eeae.gg:u:i‘:’:cilﬁona'
6. Namo and Addrass of Current Registerad Agant 7. Name and Address of New Reg d Agent

Name

mgﬁég%Dd?(eNCgURT E Sireat Audiess (P.O. Box Numbe is Not Acceplable) -
BOYNTON BEACH FL 33426

City FL I Zip Code

8. Tre above named enlity submils this statement for the putpose ol changing its registered office or regislered agent, o both, in the State of Florida. 1 ar familiar with, end accept
the obligations of ragisieredt agent. .-

SIGNATURE .
Sigrusiusy el i frrriuet | nimo OF red sl Jrd wnei hig ¥ sKkis abms {NOTE Rapirianon Ajwsd UEPSRIY TS0 A0 Wit s (e n iy} QaTE
_ FILE NOW- FEE IS $61.25 « ;_ . "1 8. Election Campaign Fnancing $5.00 May Be S Maie cneck #a}able tO
Dué By May 1, 2006 "y Teust Fund Contribuiion. 0 AddedtoFees | - Florida Department of State
0. OFFICERS AND DIRECTORS . ADDITIONS ICHANGES 70 OFFICERS AND DIRECTORS 1 10
RE PD O etete T [JcChange ] Adeion
NAME EKLUND, JOAN H NAME
STREET ADDRESS |7 19 SW LAKE CT STREET ADDRESS
onv-si-z¢ [BOYNTON BEACH FL 33426 om-S1- 2 \/} oE Pg,g_si SET .
TRE DVP %e!& e CHUus7WE Erco MY O Change  TRMacdizon
NAME LEONE, DICK HAME NESw LA a1
STAEEY ADORESS | 719 SW LAKE CT STAEL) ADORESS i =
cirv-s1-z¢ |BOYNTON BEACH FL 33428 eiy- S 19 Bo;ga red Bc i‘ o D3¢ N
L DTS [C Detete e ’ - T T [ Change [ Addition
NAME BIRD, WALTER NAME
SIRCETADDRESS | 719 SW LAKE CT SIREET ADOPESS
oiy-sT-2p |BOYNTON BEACH FL 33426 CHY-§1-TP
HRE S [ Delpze me [ crange ] Adation
HAME POLICASTRO, MARION HAME
STREET ADDRESS | 719 SW LAKE CT STREET ADOFESS
ory-s1-2¢ - [BOYNTON BEACH FL 33426 R cimy-51-op
e D 1 Delele nne Ol Chamge [ Addulion
NAME ADAM, ALDRED HAME
SIALEY ADOAESS | 719 SW LAKE CT. SIRELT ADORESS
CHY-S1. 79 BAYNTON BCH FL CHY-S5- 7P
M D [ Delete TmE [ thange [ Adeition
NAME STEWART, MARY NAME
STREET ADDRESS |719 SW LAKE CT # 101 || stReET aponess
ar.si-e {BOYNTON BEACH FL 33426 CAY-5T- 1P

12. | hereby cerlity that the information supplied wiln this hling dees not quality tor the axemptions contamed in Section 119, Flonda Sianues. 1 further cenlily that the informalion
indicaied on thig repon or supplemential report is true and accurale and that my signaturd Shall have the Sarme legal oitect as if made under oath; that | am an officer or director
of the corporation or the re
il changed, o o an atia

SIGNATURE:

iver or trustes empowered 1o execute this report as requiren by Chapier G17, Florida Slatutes: and (hal my name appears in Block 10 o Block 13
nl with an address, with all aother lika empowered.

Jeqs) £/
M ficlood J/ZfA £ 237-55% £

Aﬁm""" AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Dw Lavtrme Ploase ¥




