2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # 749625

1. Entity Name

OLD PORT COVE TOWERS CONDOMINIUM
ASSOCIATION, INC.

03-31-2008 90019 027 ****61.25

Principal Place of Business

1200 U.S. HWY 1

SUITEE

N. PALM BCH., FL 33408-3535

Mailing Address

901 NORTHPOINT PARKWAY
SUITE 307

WEST PALM BEACH, FL 33407

40054948

2. Principal Ptace of Business - No P.C. Box #

—

3. Mailing Address

IEARCOEAAR AR AR R

Suite, Apt. #, etc.

Sulta, Apt. 4, . 03142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Appliad For
59-2017447 Not Applicable
- " —
Zie Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name

BECKER-POLIAKOFF

525 NORTH FLAGLER DRIVE
7TH FLOOR

WEST PALM BEACH, FL 33401

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature. Ilyped or prnted name ol regisiered agenl and ttle d apphcabie

(NOTE. Regrsiered Agenl signature required when remstaing)

DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payab!a to :
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departrnent of State -
10 OFFCERS AND DIRECTORS 11, ADDIONS/CHANGES T0 OFFICERS AND DIFIECTOHS IN 10
TITLE D [ pelere TITLE (3 Chenge (3 Addition
NAME NADLE, LARRY NAME
STREET ADDRESS | 123 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH, FL 33408 CITY-ST-2IP
TME VP [ petete TITLE [ Change [ Addition
NAME CAULKINS, DAN NAME
STREET ADDRESS | 123 LAKESHORE DR. STREET ADDRESS
CATY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2IP
I T [ Detete TITLE [ change [ Addition
NAME STAIKOS, JAMES NAME
STREET ADDRESS | 115 LAKESHORE DR STREET ADDRESS
Cily-ST-2IP N. PALM BEACH, FL 33408 CITY-ST-2IP
TILE D [ oetete TME [1Change [ Aadition
NAME AMIRATA, HIEDI NAME
SIREET ADDRESS § 115 LAKESHORE DR STREET ADDRESS
CiTY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST-21P
TITLE s [ Delets TITLE [ change [ Aodition
NAME GREENBERG, EDWIN NAME
STREET ADDAESS | 123 LAKESHORE DR STREET ADDRESS
CITy-ST-2IP NORTH PALM BEACH, FL 33408 Ciry-st-21P
THLE P . 07 Detete TITLE [ Change [ Addition
RAME ANASTAS!, TOM NAME
STREET ADDRESS | 115 LAKESHORE DR STREET ADDRESS
CATY-ST-2IP NORTH PALM BEACH, FL 33408 CIvY-s7-2IP

12. | hereby certify lhatt

information supplied with this filing doas not gualify for the exemptions contair

indigated on this repo .Of Sup mental report is true anc? accurate and that my signature shall have

of the corporaticn or Ihi
changed, or on an atta
SIGNATURE: ;

trustes empowered 1o exacute this report as required by Chapier .
ap addrass, with all ather like empowered.

Jod Scones

eiver
anf with!

.smter 19, Florida Statutes. | further certify that the information
© . iagal eftect as if made under oath; that | am an officer or director
- i Sralutes; and that my name appears in Block 10 or Block 11 if

25 (Yhe 0%

SﬁN\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone M




