FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 06, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #732432 T 04-06-2007 90049 012 ****§] 25

1. Entity Name

I?&ILCD PORT COVE CONDOMINIUM ASSOCIATION FIVE,

Principal Place of Business Mailing Address : 4 0 u 5 2 B 8 U

LR

7108 LAKESHORE DR. 108 LAKESHORE DR.
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL. 33408
e T B R ARV
Suite, Apt. #, etc, Suite, Apt. #, etc. 02212007 Chg-NP CR2E037 (12/106)
City & State City & State 4. FEI Number Applied For
59-1675999 Not Applicable
ap Ceuntry Zip Country 5. Certificate of Status Desired O ?i'g;xsdﬂb"al
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T -
EAMPBELL, SEOFF
OLD PORT COVE CONDOMINIUM ASSOC. Street Address (P.O. Box Number Is Not Acceptable)
108 LAKESHORE DRIVE
NORTH PALM BCH, FL 33408
City FL i Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, lyped or printed name of registered agent and Litle If appicable. {NOTE: Registared Agani Bgnature reguired when reingtating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahie to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e [REE X T Detete TITLE P OcChange [ oditior
NAME COWIE, ALFRED NAME cods v, S\ecve
STREET ADDRESS | 108 LAKESHORE DRIVE- # 940 STREET ABDRESS |1 D R, e \_‘_'c._s\\g e IS N K30
CrTY-§1-2p NORTH PALM BEACH, FL 33408 CITY-ST-2P A . \ e B T 23RUDR
TirLe T [ Detete e = o [J Crange  [BAddtiion
NAME ANDERSON, CONSTANCE NAME C cc BT C e isto /
STREET ADDRESS | 10B LAKESHORE DR., #740 sTeETA00RESs [ o \ o e ST h‘?\e ¥ ASan
crv-stze | NORTH PALM BEACH, FL 33408 ) ot | %Q’_\ — S T A RRA0
T SD [fBeete e = . ) Olcnange  Gocition
NAKSE ZITIN, AUDREY. _ NAME N i-“ (=S % N \\
STREET ADDRESS | 108 LAKESHORE DRIVE, #728 sTeETA00RESS | | R, o Ner S e B e D¢ T 4o
cav-si-2¢ | NORTH PALM BEACH, FL . ciy-ST- 7P YV Vol em e\ Y v =2=lo"
TILE D [ Detcte TITLE m [ Change [FAddkion
NAME ROSENSTEEN, BARBARA NAME Q‘)Q- \
STREET ADDRESS | 108 LAKESHORE DR #1138 STAEET ADORESS \-\\T:‘f <= \(\C;EQDQ c vt Ldd)
crv-s1-2 | NORTH PALM BEACH, FL 33408 cImy-ST-2P N)R\ o Seecke TV 334D K
TITLE VPD 1 petete TILE O change [ Addition
HAME FRIEDMAN, SID NAME
STREET ADDRESS | 108 LAKESHORE DR., #538 STREET ADDRESS
CITY-57-7IP NORTH PALM BEACH, FL 33408 . CITY-57-21°
T D GMfekeie e Dl Cange [ Adeftian
NAME MIGITZ, JOHN NAME
STREET ADDRESS | 108 LAKESHORE DR., #239 STREET ADDRESS
CIY-57-IF NORTH PALM BEACH, FL CY-ST-2P

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execula this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with ail other like empowsared. C

Yooy AR e
SIGNATURE: Qm&mg@m«__mium%&wﬂiﬁ
SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR ate Daytime Phone »




