2008 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT Feb 15,2008 8:00 am

DOCUMENT # NO0000005468 Secretary of State
1. Entity Name
CITYPLACE TOWER CONDOMINIUM ASSOCIATION, INC. 02-15-2008 90004 015 ****61.25
Principal Piace of Business Mailing Address
651 OKEECHOBEE BLVD 651 OKEECHOBEE BLVD
C/0 MANAGEMENT C/0 MANAGEMENT OFFICE
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33401 ' .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address- H“l”ll |“ ||[“ II|“ "m“m ||H' II“Illm H“I ““ |“|I ’Iml' I[ ’"i
Suite, Apt. #, elc. Suite, Apt. #. etc. 701232008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
02-0726374 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] gi';gxlﬁf:éuonal
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SACHS & SAX ATTORNEYS AT LAW i _ . ‘ '
301 YAMATO ROAD - Street Address (P.O. Box Number is Not Acceptable)
SUITE 4150 '
BOCA RATON, FL 33431 G e
City F L Zip Code

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

SIGNATURE
Signature, iyped or printad nama of registeraa agen and tide it applicable. (NOTE. Registered Agent signaturg faguired when rainslating) R DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be © 7" " ~Make check payable to
Due by May 1, 2008 Trust Fund Comtribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFI‘CEHS AND DIRECTORS IN 10
TITLE P O pelete TITLE O change [ Addition
NAME SCHOBER, JOSEPH F NAME :
STREET ADDRESS | 651 QOKEECHOBEE BLVD, #1012 STREET ADDRESS
CITY-S1-2P WEST PALM BEACH, FL 33401 CITY-S1-2IP i
TIE I P 3 Delete TLE [Ochange [ Addition
NAME - -RUFFINO, ARTHUR RAME
STAEET ADDRESS | 651 OKEECHOBEE BLVD. #311 STREET ADDRESS
Ciry-S1- 21 WEST PALM BEACH, FL 33401 CITY-ST- 2P - .
TITLE | ST . [ Delete TITLE OFrT ﬁc_q.ange [ Additien
NAME CUTHBERTSON, CLIVE T NAME cuTHPpERIECN, C ~lve 1.
SIMEET ADDRESS | 651 OKEECHOBEE BLVD. #404 STREET ADDRESS | Gof okzgcHoBEE BLD ¥4
CITY-ST-2P WEST PALM BEACH, FL 33401 CITY-ST- 2P wesT P Bead (TL 33%0
TITLE OFFI 1 pelele TITLE ST ‘QChange [ Addition
NAME HUHN, ELIZABETH OFFICER HAME HUHN | ELZABETH
STREET ADDRESS | 651 OKEECHOBEE BLVD. #1111 SWEETADURESS | g5 OKELCHONSD Bad 4 (1)
CITY-ST-21P WEST PALM BEACH, FL 33401 CITY-ST-2P
e . N 1 pelete i OFF T [ change PN Addition
CMAME | e e o Mrme_ _|erRwnS _ WoSCofoukos e N
STREET ADDRESS SIREETADDRESS | ¢ &1  OREECHORSE BwD o 403
CITY-51-2P oSt L esT e BRICR P 3340
TITLE ' 7 oelete TIE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

42. t hereby certify that the informafi
indicated on this report or sy,
of the corporation or the re
changed, or on an aitach

plied with this filing does ngi-aea

Uy fgr tha pxemptions contained in Chapter 119, Fiorida Statules. | further certify that the information
. I vy signature shalt have the same legal effect as if made under oath; that ! am an officer or director
i as rfquired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

1298

T oDaett ¢ Daytime Phone #

SIGNATURE: [~

KO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




