— —20066 NOT-FOR-PROFIT CORPORATION -
ANNUAL REPORT (AR)

FILED
Apr 10, 2006 8:00 am

DOCUMENT # 759198

1. Entity Name

ASSOCIATION, INC.

HIGH POINT WEST NO. 1 APPLIANCE SERVICE

ecretary of State

04-10-2006 90308 001 ****61.25

Principat Place of Business

5230 LAKE FRONT BLVD
DELRAY BEACH FL 33484

Mailing Address

5230 LAKE FRONT BLVD
DELRAY BEACH FL 33484

WM IVIYY

IR i

[

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #. elc.

SHARFSTEIN, LAURENCE S
14295 D NESTING WAY

DELRAY BEACH FLFL 33484

1st MOORE CR2ZEQ37 (10/05)
City & State City & State 4. FEI Nurnber Applied For
59-2110249 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired | $875 A_ddttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

the obligations of registered agent.

SIGNATURE

/M.Aﬁ'uﬂﬁf\/(/{ S SHARFSTELY

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

3/3%0 £

=i
Signutuiy, typed of prnted me ot uds:eced agent amytle ol apocanit

2

L (NOTE- Regrsiered Agend sigrature ssauired wihwn ranstaiing)

DAIE

' “Dué By May1; 2006

. .

T

 FILE NOW::FEE 1586125 =

9. Election Campaign Financing
Trust Fund Contribution.

O

T R ST

$5.00 Mayge | .

. .- Make Chieck Payable’to .
Added to Fees M Florida-Départment of State

e

10. QFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

HE P T 0 Delete e [ Change [ Additian

NAME SHARFSTEIN, LAURENCE S NAME

STREET ADDRESS [ 14295 D NESTING WAY STAEET ADDRESS

CITY-ST-ZiP DELRAY BEACH FL 33484 CITY-51-2IP

MLE ED?'E‘E TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-S1-280 BEACH FL 33484 CITY-ST-7IP

e T [ pelete TLE } e T Chaage 71 Additinn
- NAME TSHARFSTEIN, HELEN - I -

STREET ADDRESS {14295 D NESTING WAY STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP

T s [ Delete TE [} Chenge  [J] Addition

NAME HUGO, MARTHA NAME

STREET ADDRESS |14319C CANALVIEW DR STREET ADDRESS

ClY-ST-2ip DELRAY BEACH FL 33484 CITY- $7-2IP

TITLE D O pelete TITLE [ Change  [] Addition

NAME LEVIN, IRWIN MAME

STREET ApDRESS | 5210 B LAKEFRONT BLVD STREET ADDRESS

CITY-S7-2p DELRAY BEACH FL 33484 CIyY-$7-21P

HILE VP [ oelete TINLE {J Change [ Addition

NAME FALCONE, WILLIAM NAME

STREET ADDRESS | 5408 D LAKEFRONT BLVD STREET ADDRESS

CITY-ST-7IF DELRAY BEACH FL 33484 ~ CITY-ST-2iP

SIGNATURE:

3/3:/o¢

12. | hereby certify that the informalion supplied with this tiling dees not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legai effect as if made under oath; that | 2m an officer or director
of the corporation or the recewver or trustee empowered lo execule this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed. cr on an atlachment with an address, with all cther like empowered.

I e f5—— \L(-L32-r% 2

SIGNATURE AND TYPED DR PRINTES NAME OF SIGNING OFFICER OR GIRECTOR

st 4

FPravtiing BPhease 8




