2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # 751424 ecretary Of State
1. Entity Name
04-23-2004 90192 001 ****61.25
BALLANTRAE CONDOMINIUM ASSOCIATION OF PALM
BEACH COUNTY, INC.
Principal Place of Businass Mailing Address
4333 N. OCEAN BLVD. 4333 N. OCEAN BLVD.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
S S LR
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1995685 Not Applicable
ap Country, ap Country 5. Cenificate of Status Desired O gi.gfqggg;tionas
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
HOLLAND & KNIGHT, LLP ‘
ONE EAST BROWARD BLVD Street Address (P.Q. Box Number is Not Acceptable)
ATTN; ROBERT E. FERRIS, JR.
FT. LAUDERDALE FL 33301
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the cbiigations of regislered agent.

SIGNATURE )

Signature, typed or Drintec{'.r_\ame of regrsl(!rEG agent and tite il applicable. {NOTE: Registered Agent signature required when remstating) DATE
* FILE-NOW: FEE4S '$‘6‘-I.‘25 I 9. Election Campaign Financing $5.00 May Be RN Make Check Payabl'é'_tdf‘_::x-___. L
" Due 'By May 117.2004 - - Trust Fund Contribution. O Added to Fees ‘. o .‘ F!grida Department of:State .

‘iﬂ. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO VOFiV-'ICERé AND DIRECTORS IN 10- §
e 5D J ceiete TE D O Change 1 Additicn
WAVE MILLER, JANET M NAVE Mille,, S q“& M.
sTheE apbness | 4333 N OCEAN BLVD APT CS2 sweET aoneess | 4333 A Ocean Blvd Aot €54
crv-s-zp  |DELRAY BEACH FL 33483 oS0 | Dedray Beh. FL.33Y53
e 0 O Detete TIME / ’ CJchange [ Addition
e GOTTFRED, RONALD E A

stares aopress {4333 N OCEAN BLVD APT AS4 STREET ADDRESS

ev.sze  {DELRAY BEACH FL 33483 P,

TOLE vD ] Delete TITLE . [l Ghange [ Addition
e KRESKO, ROBERT NAMIE
sTREeT ADDRESS | 4333 N. OCEAN BLVD. STREET ADDRESS
oiv-si.ze  |DELRAY BEACH FL 33483 CITY-ST-ZP

TLE L O Deiete TILE SD _ [Achange  [] Addition
NAME AUGUSTYN, FRANK NAME Aagu A’y.\ . Fragk
staeeT anoress 4333 N OCEAN BLVD, B54 srweeraooness | 4333 AJ- Ocesa Blud. | BSY

ervsi.ze  |DELRAY BEACH FL 33483 oS | Defory B FL, 33483

PO 7 Y -

THLE TME Ch Addit
m CAREY, CHARLES ] Delete [dChange [ Addition
NAME NAME

swheer apomess | 4333 N OCEAN BLVD D52 STREET ADDRESS

omv-srze  |DELRAY BCHFL 33483 CiTY-ST-21P

TILE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

12. t hereby certify that the infarmation suppliec with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. i 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentawith an address, with glj other like empowered.
SIGNATURE: Z(NM d ﬂwﬁm/;v Franl(J. Amsb/. fea Jo ¥ $Er 2T 35¢57

SIGNATURE AND TYPE#H PRINTED NAME OF SIGNHG OFFICER OR DIRECTOR U Date Daytima Phone #




