Delray Oaks Condom

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 755073

1. Entity Name

DELRAY OAKS CONDOMINIUM ASSOCIATION NO. 2,
INC.

Principal Place of Business Mailing Address

C/Q CASTLE MANAGEMENT (/O CASTLE MANAGEMENT

5850 W. ATLANTIC AVE.
DELRAY BEACH, FL 33484

5850 W. ATLANTIC AVE.
DELRAY BEACH, FL 33484

FILED
May 20, 2005 8:00 am
Secretary of State

05-20-2005 90032 038 ****61.25

A TR GRS BTG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-NP CR2EO037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2087442 Not Applicable
Zip Country Zip Country N ) $8.75 Additional
. N o 5. Certificate of Status Desired O Foe Aotuirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDALL K ROGER & ASSOCIATES, PA
621 NW 53 STREET, STE 300 Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgrurtura, typed or printed name of registered agent and tile K appiicable. (NOTE: Regixtarad Agent signaiune requied when reinatating} DATE
Filing Fee is $61.25 9. Hlection Campaign Financing $5.00 May Be Make check paysble to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE Ve O pelete TME PD K] Change [ Addition
NAME VOILES, GAYLE NAME
STREET ADORESS | 2953 SW 22ND CIR. STREET ADORESS
cry-ST-ap DELRAY BEACH, FL 33445 CY-57-3°
TME sD O Delete TME VPSD X Change [ Addition
NAME RINALDI, ALISON NAME TATARYNOWICZ, ALISON
STREET ADDRESS | 2936 SW 22ND CIR. STREET ADDRESS
orY-ST-2P DELRAY BEACH, FL 33445 CITY-S7-2P
TmE ASD K7 Deete TMLE D D) Chage  [XAadition
NAME JOHNSON, JOHN NAME FRIED, LARRY
STREET ADDRESS { 2926 SW 22ND CIRCLE STREET ADDRESS | 2883 SW 22ND CIR #51B
CITY-ST-2P DELRAY BEACH, FL 33445 CITY-ST-2P DELRAY BEACH, FL 33445
™mEe TD K Delete e D [ Change [ XAddition
NAME LUXEN, JOHN NAME KERN, CHERYL
STREEY ADORESS | 2880 SW 22 CIR. STREET ADDRESS | 2930 SW 22ND CIRCLE #14D
CITY-S7-2P DELRAY BEACH, FL 33445 CIFY-ST-2P DELRAY BEACH, FL 33445
e [ Delete e D O Chenpe  [XAddition
NAME NAME CULKIN, BILL
STREE? ADDRESS STREETADDRESS ( 2887 SW 22ND CIRCLE #49C
CITY-ST-2P any-s1-a¢ DELRAY BEACH, FL 33445
TME 0 Detete TLE ) crenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-39 CTY-ST-2IF
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07&3)(0. Forida Statutes. | 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 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 attachment with an address, with all other like empowered.
— — - -
SIGNATURE: T D Te16-% <61-Y¢{-V WY
GNATURE AND TYPED OPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deto Daytima Phone # '




