2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Feb 20, 2007 8:00 am

DOCUMENT # 757119 - .
+~ Enity Narno Secretary of State
ok 2k e de
DOGWOOD CONDOMINIUM ASSOCIATION, INC. 02-20-2007 90060 036 ™*761.25
Principal Place ol Business Mailing Addross )
235 NE 6TH AVE 817 GEORGE BUSH BLVD
D DELRAY BEACH FL 33483
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, atc. Suile, Apl. #, olc 1st MOORE CR2E037 (10/06)
City & State City & Stale 4, FEI Number Applied For
59-2173416 Not Applicable
ap Country Zip Counlry 5. Certificale of Slatus Desired (] Ei'g?q;?g&“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUGH. DAVID Streol Address (P.O. Box Number is Not Acceplable)
235 NE 6TH AVE
G
DELRAY BEACH FL 33483 _ -
Ciry FL Zip Code

8. The above named entity submits this statlement for he purpose of changing ils regislored office or regislered agent, or both, in lhe State of Florida. | am familiar wilh, and accept
the obligations of registerod agent.

SIGNATURE

Slgnature, typed or prinleg natie of 2gistered agent and bille 1 apphcable. (NOTE Regisleren Agernt skjnalure mauirec when reunstanng CATE

FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conribution. g Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
il PR O ceiote 1§50 O change [ Addition
NAME KANIUKA, LEE NAMI :
SINEL T ADDRISS | 5340 LAS VERDES CR #103 S 1 ADDRI 85
Iy SI-7P DELRAY BEACH EL 33484 CIY ST 2P
i D O polate i SD [ change [ Addition
NAMI LAVINE, EVELYN NAME
ST ADDRESS | 5340 |LAS VERDES CIR 203 SIRECTAQDR 85
COY-S1-21P DELRAY FL 33484 CIy sp 2
n ™ [ oelete i [TJ change ] Addition
NAE TONISSON, LAURA NAMI
SIRHETADDRESS | 5340 LAS VERDES CR #213 SIRLET AODRY 88
Liy-sl-ak DELRAY BEACH FL 33484 CHY $1.4r
T S /@\mg[g 10 DOcnange [ Addition
HAMI LAPPEN, GAY HAML
SHHLET ADDIESS 5340 LAS VERDES CR #314 SIRIT TADIDNL 5%
CIlY-S1-2IP DELRAY BEACH FL 33484 CIY sI-2p
i VPD O celete i O change [ Addition
NAME MQOCER!, VITO NAML
SHUETADDRISS | 5340 LAS VERDES CR #211 SIBETTADDINSS
LIy - $1-21P DELRAY BEACH FL 33484 cily si 2w
LA [ oelele 1l [ Change [ Addition
RAME NAMI
SIREET ADORESS SIRETADCRESS
CIY-s1-2IP CIY SI-2¢

12. | herchy cerlify that the information supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on Ihis report or supplemental report is tree and accurale and that my signature shall have the same Ic&;a\ effect as il made under oath: that | am an officer or director
of the corpotation or the receiver or truslee empowered to execule this report as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmenl with an address, with all other like empowered. / -
o — - ’—0 -
SIGNATURE: __ /i1 Tintica bV R-f0C7 FJ s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {nte Dytrma Phana §




