2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # 764919

1. Entity Name
KETAY CENTER CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-01-2006 90486 015 ****61.25

zRrincipal'Place of Business _Mailing Address
-H32-NW-HOTH AVENYE-— ~H2WHTOTHAVENTE
BOCA RATON, FL 33486 US BOGCA-RATON-FL-33486 — US

3. Mailing fing Address

B0 ML) o e /000G £

Buaiso Paces

50018086

ARV IR AR TRCRSA

Suile, Apt. #, etc. Suite, Apt. 4, etc.

01092006

Chg-NP CR2ED37 {11/05)
& State % %f) E bcz}sme ‘\,‘ £ 4. FsElg 33?1825 :2?:,1 lf::);ble
Zp 573,_/3 / Cw"t/{ 33 L/L/b oﬁ‘y 5. Certificate of Status Desired [ gg-;fm‘:dmf’d”m'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOHNGON-RAY

Name

Kathy Mebim/s

1
BACA RATON-EL—33486

Streat Address (P.0. BoMRtumber is Not Acceptable)

(0709 £/ fara o Place

o edray /1o

FL 2

office pf registered dgent, or bgth,’ in the State of Florida. | am familiar with, and accept

k3 T

SIGNATURE 7 — /\ # —~ /
Signature, ijped or printbd name of registorac agent and litia i applicable. }, :Bmd Apcm slgnamre required when reinstating) DATE
Filing Fee is @ 9. Elecénazaméaugn Financing $5.00 Msy Bo Ma o
Due by May 1, Trust Fund Contribution. Added to Fees lorida Department of Stale)
10. COFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
LE PD O Deiete TITLE [ change  [7] Addition
NAME COUSINEAL), GARY NAME
STREET ADDRESS | 3850 NW 2ND AVE 21 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-21P
TME vD O Dekete TME [ Change  [J Addition
NAME ROSS, PETER NAME
STREET ADDRESS | 3850 NW 2ND AVE D STREET ADDRESS
CATY-ST-2IP BOCA RATON, FL 33431 CITY-S1-21P
ME D . ﬂ Delete TME Tréa .SU/C/' /ﬁ Charge  [C] Addition
NAME JOHNSON, RAY HAME Koz q(ﬁ m,s
STREET ADDRESS | 3850 N.W. 2ND AVE. #18 SREETADRESS | /0,07 ﬂ? g ﬁ 4SO Va Cer
om-s.® | BOCA RATON, FL on-sr-2p F3ULYL
TIEE S [ oelete LE [JcChange [ Addition
NAME HAGER, JAMES NAME
STREET ADDRESS | 3850 NW 2ND AVE 4 STREET ADDRESS
CY-ST-79 BOCA RATON, FL 33431 CITY-51-2IP
TME O Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CITY-51-28
TME {1 Delete e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-51-219

12. | hereby certily that the information supplied with this 1|I|n3
indicated on this report or supplermanial report is trug an
of the corporation or the receiver
changed, or on an attachm

SIGNATURE:

an addgress, with all other like empowered

/

does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

() 399-g05)

SIGMATURE lr TYP% PRINTED NAME OF S)GNING OFFICER OR DIRECTOR

Daytime Phone &

/



