2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 756408

1. Entity Name

SOU)I”HRIDGE VILLAGE CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address
15931 S.W. 8TH AVENUE 15931 S.W. BTH AVENUE
DELRAY BCH, FL 33484 DELRAY BCH, FL 33484

2. Principal Place of Business 3. Mailing Address ‘ ‘"m ||I|’ Iml ||||’ |||” I|||| ‘I" |~|“ I‘l" ““ m“ |‘|H I'I”‘I’ |\ ‘Ilr

Sune, ARl ¥, €lc. Sulte, Apt. # elc. ﬁﬁ%}l AIEWU - O(Q

City & State City & State 4. FEI Number Applied For
59-2171937 Not Applicable
Zp Couniry Zp Country §. Certificate of Status Desired | ?i-;ga?:&tional
6. Name and Address of Current Registered Agent 7. Nam# and Address of New Registered Agent
Name oy d

BEHAR, ELI EL( BEHAR 3
4309 LIVE QAK BLVD. Streej Address {P.0. Box Number is Nt Accept
DELRAY BEACH, FL 33445 U308 Ove o B KT LJ

[ o TS S PGy

8. The above named entity submits this Ytaidment for the purpose of changing ils registered cffice or registered af;enl, or both, in the State of Florida. | am familiar wuh4 and accept

the cbligations of fegi
1o\ ( ] of

SIGNATURE v
Signature, £l agcm)kl lillg 1t apphcable. (HOTE: Registered Agent signature required when reinststing} DATE,
FILE NOWI!! FEE IS $61.25 In accordance with s. 607.193(2)(b). F.S., the M.ake check payable to _

After January 1, 2007, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i FD [ elete TLE e T L i A ,@n:upnge [ Addition
NAME BEHAR, ELI NAME 11 “1 "“{, ﬁt!:_fl'“'f.. T
STREET ADDRESS | 15931 S.W. 8TH AVENUE STREET ADDRESS ST =
CITY-ST-2IP DELRAY BEACH, FL 33484 Ciiy-5T-7IP
THLE SD Q Delete e 5 ) Crange [ ddition
NAME COHEN, ROGER NAME “<o

' caw g Q L

STREET AJORESS | 530 S PARK RD, BLDG 11, APT 23 SIREET ADDRESS ;'o‘ 1 C’..\i{.\c.% c&HO C.O(US&
CITY-ST-7IP HOLLYWOOQD, FL 33021 CITY-ST-2IPF "1 n p Lam
TITLE TD [ Delete TITLE il [ Change [ Addition
NAME BEHAR, RAYMONDE NAME
STREET ADDRFSS | 15931 S.W. BTH AVENUE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33484 CITY -ST-2IP
TILE O Betete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8E-21P
TITLE O pelete MLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
THLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 21 CITY-S1-2P

12. | hereby certity that the rmauon supplfed with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther ceriify that the information

or is true and accurate and that my signature shall have the sarme legal elfect as if made under oath; that | am an officer or direcior
wered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss) with all other like empowered.
\0 \\ \ of

FRINT'EDWE OF SIGHING OFFICER OR DIRECTOR Date Dayling Phone &

ot the corporation or t eiver or trust
changed, or on an attg 3

SIGNATURE:

o anamed 0T 177 74Yud




