FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 11,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # 756408
. Entity Name
:SNOCU'T'HRIDGE VILLAGE CONDOMINIUM ASSOCIATION,

Secretary of State

Principal Place of Business Mailing Address
15931 S.W. 8TH AVENUE 15931 S.W. 8TH AVENUE
DELRAY BCH, FL 33484 DELRAY BCH, FL 33484
03272008 No Chg-NP CR2EQ37 {4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Nurmber Applied For
- 59-2171937 Not Applicable

$8.75 acditional

. it 1 i .
§. Certificale of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

4508 LIVE GAK BLVD. DO NOT WRITE
DELRAY BEACH, FL 33445 IN TH IS SPAC E

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped of pninted name of registared agent and litle il applicable. (NQTE Regisierea Agant signatura requirsd whnan renstaling) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Centribution. O  Added to Fees

10. OFFICERS AND DIRECTORS

TITLE FD

NAME BEHAR, ELI

STREET ADDRESS | 15031 S W, 8TH AVENUE
CIry-57-2F DELRAY BEACH, FL 33484

T SD MOODO0ES31 71
NAME HOLCOMB, JACQUELINE 04,/ 237 08~30096~
STREET ADDRESS | 5928 PEACOCK LANE

CiTy-ST-2P HOSCHTON, GA 30548

alrl
036002 61,25

TITLE 0
NAME BEHAR, RAYMONDE

STREET ADDRESS [ 15931 S.W. 8T
CITY-ST-2IP DELR1AY BEACHHJ?:EI\;;EM D O N OT WR'TE

" IN THIS SPACE

NAME
STREET ADDRESS
{ITy-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-21P

12, | hereby cerbfy that 1he information supplied wih this fiing does not quaily for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on 1his reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapler 617, Florigia Statutas; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with dress, with all other hke empowered.
SIGNATURE: R“\AWM)Q Ochy,  BayyowDE BEHAR  ylely 541 -274- 670

SIGNATJIFIE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daie Daybma Phona ¥




