FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # 738886 04-27-2007 90226 040 ****61.25
1. Enlity Name
l?\l%EAN PLACE - 2155 CONDOMINUM ASSOCIATION,
Principal Place of Business Mailing Address QUU4SUb]
2155 5. OCEAN BLVD. 639 E. OCEAN AVE #204
DELRAY BEACH, FL 33483 US BOYNTON BEACH, FL 33425  US
N e AR EOTRSIARAR AR
Ma V\ane ment 9 lWJn
bune Apl #, elc. Suite, Apt. #, elc. 04202007 Chg-NP CRZE037 (12/08
76 NE 6’”’ De 4 206 ’ (2o
& Siale City & State 4. FEI Number Appliod For
T each. FL 59-2130596 Not Appiicaia
53 L’ ? 3 Country o Country 5. Cerlificale of Slatus Desired O ?i‘;?qﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FRY, WILL Eric €stabenez
639 E. OCEAN AVE #204 S defrass (P.O. umberug Mot Accepiable
BOYNTON BEACH, FL 33435 ‘?egA WE .?ﬂ, W€ # io 6

" Delray Beach FL | %%%93

8. The above named entity submils this statement for the purpose of changing 11s registered office or registered a&m. or bolh, in the State of Florida. | am familiar wilh, and accept
the obligalions ol registered agenl.

SIGNATURE

Signature, typed or prnled narre 0 regsieved agent and tg 1t applcanle (NOTE Redpstered Apent sgnaluie 1eqd red when tenstanng| DATE

Filirig Fee is $61.25 9. Erecuon Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added 0 Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ~ _ ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 1Q
e VP ﬁ Delele MILE v [ Change a’Addiliun
NAME MCQUADE, EILEEN NAME Ken eqrs
SIREET ADDRESS | 2155 S OCEAN BLVD # 2 SIIEET ADDRESS | 2 1 & €5 Ocean B l\/d # { 9
o1¥-st @ | DELRAY BEACH, FL 33483 Clf 512 "DP 1 m BCQ(h FL 3483
e D 7 Delete M O crange [ addilion
HAME WURSTER, WILLIAM HAME mw n o
STREET ADDRESS | 2155 OCEAN BLVD, #10 STREE| ADDRESS AT/C
v si-a | DELRAY BEACH, FL. 33483 CINY- St 2P "De rm B CQCJ\ ﬁL 33 ‘/?5
1ITLE 3 Delele ik ] Change Mmmlion
NAME NAME M a n ”? HUS “M
SIREE] ADDRESS SIREEL ADDRESS | 24 & ceqn Blud 3

T CIIY- 51 2P _’De mU ca FL 35#95

Ciy-sr ap

' [J Detete s ]3 le [ Crange 2T Adgition
: Pd—% NAME o) ea
mga SIRELI ADDRESS :ZY;SC- ¢, Ocear) 3l d  a 2/

STREE | ADDRESS

ervstze . NO. i L2 — Gty 57 2 e lraly B(QCh 33453

e DATE OH! [A0 KoM | =" [ Delets TLE 7 {3 Change ] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

rire-8h.2ip THY-§T 2P

1L [ Delete MLk [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREE] ADDAESS

Cliv-§1- 2P CIFY-§7- 219

12. | hareby certify thal the information suppled wilh this liling does nol gualify for the exempations contained in Chapler {19, Florida Slatutes. | further certify thal the information
indicated on this report or supplementgifreporl is true and accurale and that my signature shall have the same legal affect as it made under nath; that | am an officer or director
of Ihe corporation or the receiver or fslee empowered to execule (his report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 111
changed. or on an att? ith allsthegdke egnpowered.

SIGNATURE:

TED NAME OF SIGNIEOFFICER OR DIRECTOR K Daytimg Phone #




