2007 NOT-FOR-PRQFIT CORPORATION

ANNUAL REPORT

FILED

Apr 11, 2007 8:00 am

DOCUMENT # 754791

ecretary of State

04-11-2007 90032 041 ****61.25

1. Eniity Name

FIRST ENCOUNTER CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
11 NORTH J STREET #3
LAKE WORTH, FL. 33460 LS

Mailing Address
11 NORTH J STREET #3
LAKE WORTH, FL 33460 US

40056810

AN EE ML R AR R

2. Principal Place cf Business - No P.O. Box # 3. Mailing Address
Sutte. Apt. #. stc. Suito, Apt. #, etc. 02162007 * Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2500131 Not Applicable
Zp Country Zip Country 5 Certificata of Siatus Dested [ ?g ;Sq Aadiionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatersd Agant
Name

ISABELL, SANDRA A
11 NORTH J STREET #3
LAKE WORTH, FL 33450

Streat Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

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

the obligations of registered agent.

o

SIGNATURE ot

W,Wamwdwmmﬁmlm {NOTE: Registanec AQart signansm recuirsd wihn reinsorng ) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ‘1 vPD ¥ [ Detere TILE [ Cange [ Addition
NAME . BURNS, GUY NAME
STREEY ADORESS | 271 LAKE ST STREET ADORESS
CiTY-§1-2P ELLINGTON, CT 06029 CITY-ST-2iP
TME PD .. [ Dekete HILE I Change ] Addition
nME ' PISECKI, ANDCREW NAME
STREET ADDRESS | 320 SHERWOOQD FOREST DR STREET ADDRESS
ciry-51-2P DELRAY BCH, FL CITY-5T-DP
WHE SD L 1 Dewte TLE [JChange  [] Addition
NAME BURNS, JEAN - NAME
STREETADORESS | 21 LAKE ST STREET ADDRESS
CITY-SF-2P ELLINGTON, CT 08029 CIrY-ST-AP
TME D {7 Detete e [ Change [T Addition
NAME PISECKI, NANCY NAME
STREETADDRESS | 320 SHERWOOQOD FOREST DR STREET ADORESS
CUTY-ST- 7P DELRAY BCH, FL CIFY-ST-2P H /
me 7 Deicte me D, Re [ - A [Crange (M Addition
NANE NAME Louis R. Tafrate
Zﬂ.m Z:;EE;:D;:ESS 23 Via DeCasas Sur #101

O Dos Lagos, South Lake
TMEe Dalete TME 6
ach, F1 3342

N N Boynton Be o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12 | hereby certify that the information supplied with this ﬂ
indicated on this report or su glemantal repaort is true a
o Justes empowared 1o e

address \mlh all ot

SIGNATURE

accurate and that my signature shall have the samse lag
||ke

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
&l effect as if made under oath; that | am an officer or director
his rspori as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

fmwmmmrﬁwmnmwmmnmonem




