2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

F 3

FILED

DOCUMENT # 768291

1. Entity Name

E\I%NSHINE MEADOWS CONDOMINIUM ASSOCIATION,

Mar 03, 2005 08:00 AM
Secretary of State

'Mailing Address

16668 WINNER'S CIRCLE
DELRAY BEACH FL 33446

Principal Ptace of Business

16668 WINNER'S CIRCLE
DELRAY BEACH FL 33446

2. Frincipal Place of Business 3. Mailing Address

i

IR

IV

Suite, Apt. #, elc, Suite, Apt. #, eic

1st MOORE CR2E037 (10/04)
City & State City & State - 4, FEl Number b ' | |Aprlied For
59-2666297 ﬁNoEK;?plicable
Zip Country Zp Ceuniy 5, Certificate of Status Desired | $8.75 Additm.nal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . )
MName
yO%MEBA%%HéggV?iE%E;L%D Street Address (P.O. Box Number is Nat Acceptabile} i
SUITE 1850
FORT LAUDERDALE FL 33394
City FL | Zip Code

8. The above hamed entity subiiits 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 abligations of registerad agent.

SIGNATURE

Signalure, typao of prnted namn o regisiered agant and tia ¢ abpucable

i:NC.‘TE Flegnster'ed Ag;u?lgnatuia tyjuind whan renstating)

DATE

FiLE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campalgn Fnancing
Trust Fund Contribution,

Make Check Payable to '
Florida Department of State

$5.00 May Be
Addedlo Fees

10. OFFICERS AND DIRECTORS 11, __ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TLE D 1 Delete Tt | 5 s O Change [ Addition
- SIEMENS, RICHARD b 03 égﬁgﬂg%g%@f 018 5125

SiRerT appress | 5801 N CONGRESS AVENUE STREET ADDRESS d < bl,#h

CIlY-Si- 2P BOCA RATON FL 33487 Cire-Si. 2P

T D ) 7 Delete T OJ change ) Additian
HAME WOLF, ERIC NAME

stREET aporess | 5801 N CONGRESS AVENUE STREET ADDRESS

CITY-Si-2iF BOCA RATON FL 33487 QY81 2P

Ttk D T O oeete e I Change [ Ad -
NAME WOLF, STEVEN KAME

SIFEET ADDRESS (5801 N CONGRESS AVENUE STREET ADDRESS

CIFY - ST- 21 BOCA RATON FL 33487 CiY-g1- 21

e O Delete 1LE O Change

MNANE HAME

STRtET ALDRESS STREE T ADDRESS

CiIY- S1-4IP GIY-ST-7IP

e [0 Delele T [Jchange [ i
MAME NAME

STREET ADDRFSS SIREE T ADDRESS

CITY- S[-21P CITY-ST-74

T * 7 Delele wLE Tl Change L] A
NAME HAME

STREET ADDRESS SIRtET ADDRESS

CITY.ST-2IF CITY-51-21P

12. | hereby certify that the information supb!iéd with this filing does nat qualify for the exernbtion stated in Section 119 O7T$3](f). Florida Statutes. | firther cerlify that the informatiafn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e ¥
empowared to exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 ar Blogk 31 1f

of the corporation or the receiver arAS

with glmather like empowered

fect as if made under cath, that | am an officer or directer

-

Daylrme Phoce 4

L]



