o
ANNUAL REPORT

2004 NOT-FOR-PROFIT CORPORATION

FILED
Secretary of State

DOCUMENT # N0O1000000751

1. Entity Name .
KING DAVID CONDOMINIUM ASSOCIATION, INC.

05-05-2004 90245 024 ****70.00

Principal Place of Business
900 N FEDERAL HWY
SUITE 410

BOCA RATON, FL 33432

Mailing Address

900 N FEDERAL H¥Y
SUITE 410

BOCA RATON, FL 33432

Peat

2. Principal Place of B lir]evss
W00 /. (o

a’ﬁbg@dw: Cﬂ/m inp Kx?d l

AR UAAMAR MR ARERIR O

May 05, 2004 8:00 am

Bz | UCA

2 | 81

Suite, Apt. #, elc, Suite, Apt. #, et 04142004
. v g-NP CR2E037 (10/03)
(4 oL Lide 402 |
City & Slate ity & State 4. FEI Number Applied For
Q)Q(Sl& Caton, L Mﬂb Paiin, FL 32-0072256 Not Applicable
Y.

EI_-.]/ $8.75 Aaditional

| 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALLACK, MICHAEL M ESQ.
27 FLETCHER AVENUE
SARASOTA, FL 33437

MiThael M. Wallack, Esq.

drasotd City Center, Suite 1100

1819 Main Street

FL [§35%6

City
Sarasota

8. The above named entity submits thi
the ehligations of registered a

SIGNATURE =

bzl

gﬁure.wpe v prised name of registered agent and tie if applicable.

(NOTE: Registered Dgem signature required when reinstating} DA

Filing Feo is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE -PD [ Delete TILE 'Pb [rCrange [ Adilion
NAME GROSS, LECNARD NAME 55

(O Yar )
STREETADDRESS | 900 N FEDERAL HWY STREET ADDRESS [_0;;‘00 o w.C @m%n o?eal Siey k LL02-
ory-s7-2°” | BOCA RATON, FL 33432 y CIrY-sT-21P é) ata oty FLOCida 2 615'3
TLE vD H vetete e T Ol Grange (3 Addiion
NAME BLOOM, DIANE NAME
STREET ADDRESS | 900 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-5T-21P
TMLE $TD O Delele TILE <D y [Crhange L Addition
NAME BLOOM, ASHLEY NAME . As{-{ (z. -
STREET ADDRESS | 900 N FEDERAL HWY STREET ADDRESS _B”Lc%mw . chdmne @a| \Sbtr'{’ﬁ 4~
omy-ST-ZP | BOCA RATON, FL 33432 CaTY- 5T-2IP roca Patn G. 334373
TILE [ Delete TMLE f [ Change [ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

owered tC executs this report as re

addreSsfwith all other like empowere

12, | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Saction 119.07(3)(i}, Florida Statutes. | further centify thal the information
I report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 it

oy Bloom 4lzzlo( s6r-4i7-2115

SIGNATQBZAND TYPE\QR PEINFRUNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




