2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - -~ - May 02, 2005 08:00 AM

DOCUMENT # 739886 Secretary of State
1. Entity Name
LAGO DEL REY CONDOMINIUM, INC. 1
Principal Place of Business - ] Mailing Address
MANAGEMENT SERVICES MANAGEMENT SERVICES
639 EAST OCEAN AVENUE, SUITE 204 639 EAST OCEAN AVENUE, SUITE 204
BOYNTON BEACH, FL 33435  US BOYNTON BEACH, FL 33435 US
rmmrersre———wwrmes———— | EIRA N
Suite, Apt. #, el ) - 7 . . Suite, Apt. ¥. ste. 03102005 Chg-NP CR2ZE037 (10/03)
Cily & State . | Ciy&swe il 4. FEI Numbar Applied For
Zip Country Zp Country 5. Cerificate of Status Dasired 1 gg‘g?qmd;“anal
8. Name and Address of Current Registered Agent " _ 7. Name and Address of New Registered Agent
Name
HUCKABY, JANET
MANAGEMENT SERVICES Strast Address (P.O. Box Number is Net Acceptable)
639 EAST OCEAN AVENUE, SUITE 204
BOYNTON BEACH, FL 33435
City FL I Zip Codls

8. The above named entity submils -triis statement 101"ths purpoﬁ of changing its registered office cr ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist® ==~ ==+~ . P

- £ Fi
SIGNATURE —— i o - g re
Slgnature, typed or pMed name of ragisierad agent and ttle it applicabia. V ‘(NOTE. Rogistered Agant signalure raquired when reinatating) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contributlon. O Added to Faes Florida Depariment of State
0. — OFFICERS AND DIREGTORS , KN ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
e vP 3 Delete TITLE [JChange  [] Addition
HAME ALBERT, PEARL NAME
STREETADDRESS | 2629 ZORNO WAY STREET ADDRESS
CITY-ST-2P DELRAY BEACH.FL 33445 ) GITY-S1-2P
Tng PD T Delete TIE (O Change [ Acdition
NAME NAHMAN, JACK NAME
STREETADDRESS | 2625 ZORNO WAY STREET ADDRESS
CITY-5T1-2P DELRAY BEACH, FL 33445 ~ ) ] CIFY-5T-2P
THLE STD ’ O detete HILE ¢ =y g Change 7 Additian
NAME JONES, BRENDA NAME i ;PBQQ‘SBD:{‘}{"&B% 07 e
STREET ADRESS | 2745 ZORNO WAY STREET ADDRESS (=03 05-80143-007 BL. 25
CITY-ST-219 DELRAY BEACH, FL 33445 | onv-stze
TME [ Deete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-SI-ZIP CITY- ST-2IF
WIE O Detete e i change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ofy.5t.2P B ) GITY-5T-2P
TiTLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy 87-7P o 7 CIty-sT-7P

12. | hereby certily that the Information supglied with this filing does not qualify for the exemption steted in Section 119.07(3)(0), Florida Statutes. [ furthsr cartify that the information
indicated an this report or supplemental report Is rue and accurate and that my signature shall have the same fepal efiect as i made under oath; inat | am an officer or diractor
of thas corparation ar the recelves or trusles empowered 1o exgoute this report as required by Chapter 637, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or cn an attachm My &n adliress, with all othep Jke empowerad.
K 29/os
Dale

SIGNATURE:

E OF SIGNING OFFICER OR GIRECTOR Daytims Phorg #




