2007 NOT-FOR-PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Mar 27,2007 8:00 am

DOCUMENT # 731560
e Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
PALM BEACH LEISUREVILLE SUMMERS LAKE 03-27-2007 90014 048 757761 23
APARTMENTS BUILDING NO. 5 CONDOMINIUM
Principal Place of Busingss Mailing Address
719 SW LAKECT 719 SW LAKE CT Juv
BUILDING NO. 5 BUILDING NO. 5
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc. Suile, Apl. #, cic. 1st MOORE CR2E037 (10/06)
Cily & State Cily & State 4, FEI Number Applied For
59-6600814 Not Applicable
a0 Country e Gountry 5. Cortificate of Slaws Desired [ ?i-g:];?:("“""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
EKLUND, JOAN H ‘ Slreel Address (P.0. Box Number is Not Acceptable}
719 SW LAKE COURT
BOYNTON BEACH FL 33426
City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its regisiered office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept
Iha cbligations of rogisterod agent.

SIGNATURE DATE— .
Slgnature, fyped of prnlec name of regisiered agenl and il 4 aophcadle, {NOTE: Fegisisrea Agent signalig requred when renslating) _ DA ”'-\ \
L ’
FiLE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be - Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. u Added 1o Fees / Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD 3 Delete 11 R [ Change—"["] Addition
HAME EKLUND, JOAN H NAME T
STREET ADDRESS | 719 SW LAKE CT STRECT ADCRESS
CIY-sT-20 | BOYNTON BEACH FL 33426 CIfy-Sl-2Ip
TIHE VP S petele T vV P ‘ &Cnange [T addition
NAME EXKLUND, CHRISTINE HAME MoReden T WALASmUT h
STREET ADDRESS | 719 SW LAKE CT SIREET ADDRESS TG Sar G a7
CIiY-sI-2F | BOYNTON BEACH FL 33426 CIIY-S7- 2P Poyoirom oeh Fio g a¢
TILE DTS [ Detete e [Jchange [ Addition
NAME BIRD, WALTER NAME
SIRFETADDRESS | 710 SW LAKE CT e . N smreraDDRESS | _ -

EiIV-S1-0F | BOYNTON BEACH FL 33426 Gy 12
TTLE S [J Delele TILE O chaage {71 Addition
NAME POLICASTRO, MARION NAME
SIHEET ADCRESS 719 SW LAKECT STREET ADDRESS
G- ST-ZP | BOYNTON BEACH FL 33426 clry 512
i D Q’Dmm TILE [ change [ Adaltion
NAWE ADAM, ALDRED NAME .
STRELTADDRESS | 719 SW LAKE CT. STREET ADDRESS
CIFY-S1- 2P BAYNTON BCH FL CITY-SI-7IP
HE D ,BCQQMB NLE (3 Change (] Addilion
NAME STEWART, MARY NAME
SIREET ADDRESS | 719 SW LAKE CT # 101 STREET ADDRESS
CIy-81-2IP BOYNTON BEACH FL 33426 CIY-ST- 2P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exempliens conlainod in Scction 119, Florida Statutes. | further cerlify thal the information
indicated on lhis report or supplemantal raport is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 617, Florida Slalules; and that my name appears in Block 10 or Block 11
il changed, or cn an attachment with an address, with all olhor fike empowerad.

CA e~ 22
Tonvtirows  B3ls7  Fhsrsvic

AND TYPED OR PRINTED NAMFE OF SIGNING OFFRICER OR DIRECTOR MNala ™t [ &

SIGNATURE:




