FILED

EOR. Feb 08, 2008 8:00 am
2008 N ANNUAL REPORT O ATION | Secretary of State

02-08-2008 90031 018 ****70.00
DOCUMENT # 754335
1. Entity Name
ICI)\I%EAN APARTMENTS CONDOMINIUM ASSOCIATION,
s . v

Principal Place of Business Mailing Address Q““ ‘“ 0
4556 OCEAN DRIVE : 4556 OCEAN DRIVE _—
#1 #1 '
LAUDERDALE BY-THE-SEA, FL 33308 LAUDERDALE BY-THE-SEA, FL 33308 ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “II‘” ’"I‘ ||l” mll “[l””ll Im |mm|” m‘ml” |’|"|’ lli

Suite, Apt. #, etc. Suite, Apt. #, elc. 01142008  chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Appliad For |

59-2098586 S Not Applicabla
Zip Country zp Country 5. Certificate of Status Desired O gese.:i‘.:dmﬁﬁonal
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name
PELOS} NANCY D
312 SOUTHEAST 17TH ST Streat Address (P.O. Box Numbar is Not Acceptable)
2ND FLOOR *© »-
FORT LAUDERDALE, FL 33316
e City FL | Zip Code

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

SIGNATURE

Signature, typed o printed name of regiatered agant and tite If appicable. (NOTE: Registared Ageni signature required when rengiatng} DATE

- _Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribwution, O Added 1o Fees K F[odd_awl?ﬁpamnent of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
LE PD [ Detete TITLE O Change [ Addition
NAME NIGRO, THOMAS NAME
STREET ADDRESS | 4556 OCEAN DRIVE STREET ADDRESS
Cry-sT-2IP LAUDERDALE BY-THE-SEA, FL 33308 CITY-S$T-7IP
TILE sD O pelete TITLE (J Change [ Aodilion
NAME SHERIGAN, MARY NAME
STREET ADDRESS | 4556 OCEAN DRIVE STREET ADDRESS
CITY-SE-2P LAUDERDALE BY-THE-SEA, FL 3330F% CITY-ST-2IP ‘
e ‘ ' e e ZD _ O Cange  [/Addition
e NAME ONNA FLRHESATY
STREET ADDRESS sweer woness | ' STY, A Go@and O g
eimy-T-2Ip ey ST-2Ip [numrﬂm e Brs & ?3304?
e 3 Delee me g O Change [ Aadition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Detete E [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
ThE O Detute Tme [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-sr-ap ). CIrY-S1-2P
12. | hereby certity that the information supplied with this 1% does not quality for the exemptions contained in Chapter 119, Fiorida Stetutes. | further cortify that the information

indi i B i i i : 1 am an officer or direcior
indicated on this roport or supplemantal report is rug .. : accurate and that my signalura shall have the same Jegal effect as il made under oath; that I r
of the corporation o??ha recari:\?er Or lrustee eMpoWerad i execute this report as required by Chaptgr 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empoweared. ,

SIGNATURE:

_L Onte Daylime Phone # J

O PRUNTE AME OF SIGNING ICER OR DIRECTOR




