2007 NOT-FOR-PROFLT %ORPORATION FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM
DOCUMENT # 755492 A Secretary of State

1. Entity Name
355 OFFICE BUILDING CONDOMINIUM ASSQOCIATION,
INC

Principal Place (.);.BUSW-‘IGSS ‘_'-, T Maiting Address
355 NE BTHAVE . . . c-v . 355 NE.STH-AVE P N . . , -
SIE6 STE 6 ! :
- T T
01082007 No Chg-NP CR2ED37 (4!06)
DO NOT WRITE IN THIS SPACE e Foed Tor
59-2144672 Not Applicable

$8.75 additionat

. ifi f Sire h
5. Curtificala of Slalus Nesirod O Foe Requircd

6. Name and Address of Current Registered Agent

WALLING, MIRIAM B Do NOT WR'TE

355 N E 5TH AVENUE

STEER?AY BEACH, FL 33483 IN THIS SPACE

8. Ine above named cntity submils thrs statgment for tha purpese of changing its registered office or registerad agent. or both, n the State of Flonga. | am familiar with, and accept
the onligations of regisiered agent.

SIGNATURE : : =

Signature. typeda or prmad nama o1 regisienag Agant and W 1 applicabie (NOTE Hs‘;;-swcmc.fxnf\m SUIUELIE a P TE welign rainsIning) - oall
Filing Fee is $61.25 9. [loction Campagn Financing $500 May Be
Due by May 1, 2007 Trust Funa Contribution. | Added 1o Feas
w0, ‘ OFFICERS AND DIRECTORS
it D
NAMT SUMRALL JR, H CASSEDY T
SINLT ADDAESS | 4 N W 16TH STREET - LHJDL.]L_J,'_J'}-__J,'-—.“-' ’1_{_1_ ad m A
O1ATLA0P-20045-024 51,25
Ciry-St-7ip DELRAY BCH, FL  00080. B - .
L PD
NAMH MCGLOIN, RICHARD

SIREC] ADDRISS 2275 N SWINTON AVE
Ciry-51-2 DELRAY BEACH. FL 33444

i 0T
NAME WALLING, MIRIAM B

SM 11 AR 5§ = STE
s | DELRAY SEAGH.FL DO NOT WRITE

oo IN THIS SPACE |

HAME KALTMAN, KENNETH T.
SIRFLCT ADDRESS | 355 NE 5TH AVE, SUITE 4
ciy-gi-ait DELRAY BEACH, FL 33483

i

HAML

STREE] ADDRTSS

CITY. 51-2P -

T

NAML - e u |
STREET ADDRESS . '

CiY-51-7P - .. .

12. | heraby certily that ihg infarmation supplied with Ihis filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certfy (hat the information
indicated on this repdft or gupplernental report is true and accuraie and that my signature shall have the same legal effect as iIf made uncer oath, that | am an officer or director
of the corporation or tfe relgiver or frustee cmpowered (0 exegule this roport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11t

changed, or on an altgchmint win an address. with all other lige ar
“Treps. 1-¥-07

SIGNATURE:
SIGNATURE AND TYPLD OR PRINTED NAME OF SIGMING OFFICERI OR D$RECTDR( \ Date Daytme Mnora &




