2005 NOT-FOR-PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # 731660

1. Entity Name

ROGERS EAST CONDOMINIUM, INC.,

Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 90034 041 ****61.25

Princjpal Place of Business . .

900.SPANISH RIVER BLVD. N.E.
BOCA RATON FL 33431

Mailing Address

- 900 SPANISH-RIVER BLVD. M.E.
BOCA RATON FL 33431

T

2. Principal Place of Business 2. Mailing Address

Suite, Apt. #, etc: ita, Apt. #, etc.

e, Apt. #, etc Sulte, Apt. #. etc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For

59-1573872 Not Applicable

Zi i .

P Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- o — T i : “Name ~ S s -

SCHWARTZ, ALVIN D.
900 SPANISH RIVER BLVD NE

Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33431

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad o piinted nama of egistared agen! and litle t apphcable

(NOTE Regstared Agent signatura raqured when reinstating)

DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
HILE AD O Detete TLE [ change  [J Addition
NANE LEVINE, L. JAMES MAME
STREET ADDRESS | 200 SPANISH RIVER BLVD NE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-S1-7IP
TNLE VP O Delete e V€ ognd T (@ change  [J Addition
NAME SCHWARTZ, ALVIN D. NAME
STREFT ADDRESS | 800 SPANISH RIVER BLVD E STRELT ADDRESS ak M o
CITY-5T-2IF BOCA RATON FL CITY-S1-2P
HILE AD O Detete T B> aw P [ Change [ Addition
NAME WARGOQ, JOAN (ADMIN} - CHAME — - as -.\ Co = R
STREET ADDRESS [S0C SPANISH RIVER BLVD E STREET ADDRESS
Oy -ST-2IP BOCA RATON FL CITY-S1-ZP
T 5 Delete TTLE (35 [ change  [yAddition
NAME NAME Robmrtion, dohy
STREET ADDRESS smecranonzss | oo Fpanixk  Raver Blud
CITY-S1-2IP CITY-SI1-7p Boa raten FL,
TTLE 3 Delete ILE [ change [ Addition
NAME FINEMAN, G NAME
srreeT aporcss | 900 SPANISH RIVER BLVD NE STREET ADDRESS
cv-si-ze {BOGA RATON FL 33431 CITY-ST-2P
T —~
TILE < Delete TTLE 3 change [ Addition
NAME HOFFMAN, HAEL KAME !
sTReeT AnpRess | 900 SPANJBH RIVER BLVD STREET ADDAESS
civ-st-ze |BOCARATON FL 33431 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the information
s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Q7o & . 2 atetd

3t E

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR

Dayirra Phone #

o



