2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 09, 2006 08:00 AM

DOCUMENT # 755492

1, Entty Name . Secretary of State

353 OFFICE BUILDING CONDOMINIUM ASSOCIATION,

IN »

Principal Flace of Busingss Mailing Address

355 NE 5TH AVE 355 NE STHAVE

Sit6 SIE6

e R I EERIRRHTE N
01052008 No Chg-NP CR2E037 {11/05)

DO NOT WRITE IN THlS SPACE 4, FEl Number Applied For
59-2144672 Mot Applicable

5. Certificate of Status Desked [ fg-gfq;fg““”a'

6. Name and Address of Current Registered Agent

IE N B ST AVENDE DO NOT WRITE
SELRAY BEACH, FL 33483 IN THIS SPACE

8. The above named entity submits this statement for the fiurpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acgept
the obiigations of registered agent. )

SIGNATURE R -
Signatura, typed of printed name of ragistarad aget and tive if applicable. (NOTE: Registered Apent signature requited when reinstating} CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. 0O  Addedto Fees

10. OFFICERS AND DIRECTORS

THLE D

NAME SUMRALL JR, H CASSEDY

STREET ADDRESS | 4 N W 18TH STREET
CiTY-57-2P DELRAY BCH, FL 00000,

THLE PD

NAME MCGLOIN, RICHARD HLGHER04% ]

STREET ADDRESS | 2275 N SWINTON AVE TS LAO0 300 43S Bl ES
CMY-$T-IP | DELRAY BEACH, FL 33444

TILE DT

HAME WALLING, MIRIAM B

STREET ABDRESS NE 5TH AVE, STE 6
CITY-87-ZP gﬁm\f BEACHE: FL DO NOT WRITE

e b IN THIS SPACE

NAME KALTMAN, KENNETH T.
STREET ADDRESS | 355 NE 5TH AVE, SUITE 4
CITY-5T-2P DELRAY BEACH, FL 33483

TILE

NAME

STREET ADDRESS
Chy-ST-IiP

TILE

NEME

STREET ADDRESS
GRY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlons contalned in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oaih; that 1 am an officer or director

of the corporation ofthe gecelver or trustee empowerec]to exgeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an afact¥nent with an address, with all pther ke empowgred.
L 3
s

SIGNATURE:

Draytme Phone

IGNATURE AND TYPED OR PRINTED HAME GF SKGNING OFFICER OR mnﬁlmn

I S - (-lo-0lr Sbl-a13-536%
\J



