. FILED
2000 NOT ANNUAL REPORT o TION Mar 27, 2008 8:00 am

DOCUMENT # 757076 Secretary of State

1. Entity Name 03-27-2008 30030 016 ****g] .25
TAHITI COVE CONDOMINIUM ASSOCIATION, INC.

Principal Flace of Business Mailing Address
314 VENETIAN DR 3714 VENETIAN DR
DELRAY BEACH, FL 33483 PO BOX 1030

DELRAY BCH, FL 33483-6772

R SR TS A

Suite, Apt. #, stc. Tite Aptyl, - < | 01152008 cno-np CRZE037 (12/06
DWENE 2 i d Streed 3 (12/08)

City & State 4 City & Stage ‘:L/ 4, FEI Number Applied For
, 59-2089650 Not Applicable

Zip Country Zin Country | _ ‘ $8.75 Additional
8?) (,’ 56 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Nama

DIREKTOR, KENNETH-$-ESQ- - — — e o —
BECKER & POLIAKOFF P.A. Street Address (P.Q. Box Number is Not Acceptable)
625 N FKAGKER DR 7TH FLOOR
WEST PALM BEACH, FL 33401

City FL lZip Code -

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

SIGNATURE
Signatute, typed of onnted name of registared agent and 1ite if apolicable. (NOTE: Registered Ageri signature requited when reinstating) DATE
FHing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe | - Make check payable to- s
Due by May 1, 2008 Trust Fund Contribution, {a Added to Fees - - -Florlda Departmerlt of State ~ - -~
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF}CEHS AND DIRECTOHS IN 10
Time P 7 Dot TITLE Clchange ] Addilion
NAME KEPNER, DAVID NAME
STREET ADDRESS | 314 VENETIAN DR. STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH, FL. 33483 CITY-ST-21P
TIMLE VP O Delete THLE O change [ Addition
NAME BRADLEY, MARCIA NAME
STREET ADDRESS | 314 VENETIAN DR. SIREET ADDRESS
GIFY-5T-7IP DELRAY BEACH, FIL 33483 CITY-51-21p
TME 8T 7 Dekete TME [ change [T Addition
NAME FINSILVER, STANLEY NAME
STREET ADDRESS | 314 VENETIAN DR. STREET ADDRESS
CiTY-§1-ZIP DELRAY BEACR, FL 33483 CITY-ST-ZP
TITLE 7 Dalete TITLE A charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
e 3 Deieie TITLE 2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
LITY -§T- 2P CITY-$T-2P
TIME O Delete TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supptied with this f|||n does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplerpetital report is tpdg accurate and that my signature shall have the same legal effect ag if made under ocath; that | am an officer or director
of the corporahon or the receiys ‘or frusteeg frere] to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“/ Alaule¥

D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybme Phane #




