2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 732274

1. Entity Name

WILTON SHORES EAST CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business
1150-52 N.W. 30TH COURT
WILTON MANORS, FL 33311 US

Mailing Address
1280 SW 36 AVE
# 301

POMPANO BEACH, FL 33069  US

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

3. Mailing Addrass

Suite, Apt, #, elc.

Suite, Apt. #, eic.

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90043 012 ****61.25

40103019

A0 R ERARTATAM b

04122007  chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-1140694 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?g;gq Additiona
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
SHENDELL, TAMAR D ESQ.
3650 N. FEDERAL HWY., STE. 202 Street Addrass (P.O. Box Number is Not Acceptable)
LIGHTHQUSE POINT, FL 33064
City FL l Zip Coda

8. The above named antity submits this stalement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agsnt.

SIGNATURE
Signature, typed o printed name of registered agent and litke ¥ epplcabla. (NCTE: Registerad Agent $ignature requined when reingtating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
E PD O Dslete TLE D . . [ Change (T Additon
RAME JUAREZ, MARK P NAME Rodvigue 2, Scomhagd
STAEET ADDRESS | 1132 NW 30 CT 313 STREET ADDRESS | | =2 L} w) e oL * i2—
orv-sr-2f | WILTON MANORS, FL 33311 ot | Lok Wrem POGNGES L EL 33311
TITLE VPD O Delete TITLE D O Change MAddilion
NAME CAVANAUGH, PATRICK E NAME K. ehlenbee, Scott
STREET ADDRESS | 1150 NW 30 COURT #305 SREETADDRESS | 1125 2 a3 W 20 cF. 1\3
orv-sTZP | WILTON MANORS, FL 33311 OS2 (L Hsey, MAaNeYS . B 33731
TRLE sD (% Delete Tme » ' ] Change Qmamnn
NAME -} TROMBLEE, LOREN NAME Rorbad, Shawon
STREET ADDRESS | 1132 NW 30CT 211 STREET ADDRESS | v {25, (O 3D '_chb ot 203
ov-sT-2F | WILTON MANORS, FL 33311 cry-57-2p LS Hea (Mouners, EL 333 (L
M ) O Delete i © . O crange & addiion
NAME ARSENAULT, MARK HAME standen, Crang
STREET ADDRESS | 1150 NW 30 CT #104 STREETADDRESS | 1\ &5, () pdby 3 oth cx w2 03
cry-si-2f | WILTON MANORS, FL 33311 ON-S1ZP | Ly iy Hlnors, FL 3331
e 3 Delete e ) Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE ) {1 Delete TALE [ Change [ Addition
NAMES S . - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P N CITY-ST-2

12. | heraby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

! accurate and that my signature shall have the sama legai effact as if made under oath; that | m an ofiicer or director
of the corporatian cr the racsiver or trustee empowered 10 exacute this report as requirad by Chaptar 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with at other like empowered.

SIGNATURE:

SIGNAFURE AND TYPED O FRINTED NAME

SIGNING OFFICER OR DIRECTOR

o/-RH-a87 ?5'5/- G 7tr- 7344

Daytime Prone 3




