2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT F \\ FD

DOCUMENT # N0O1000000751
1. Entity Name 3' l-l_'
KING DAVID CONDOMINIUM ASSOCIATION, INC. 7001 JAN -5 PH 5
RY OF STATE

Principal Place of Business . Mailing Address SECRAE‘_‘TAS‘SSEE . F LOR\D P
2907 NORTH FEDERAL HIGHWAY 2901 NORTH FEDERAL HIGHWAY TM—L
BOCA RATON, FL 33431 S BOCA RATON, FL 33431 uS
2. Principal Place of Business 3. Mailing Address ”"Hml“ IIIlH’l" Im’ m" "m Il“l Ilmll‘” II"’I”"”I”'“HI“

lf.!uile, Apt. #, elc. Suite, Apl. #, eic. 01042007 REIN-NP CR2E099 (1 1',05)

! City & State City & State 4. FEI Number Applied For
-t 32-0072256 J Not Applicabla
i Country Zip Country 5. Certificate of Status Desired E‘g‘;esqﬁg“o"al
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agant
Name
WAGNER, JOHN
2901 NORTH FEDERAL HIGHWAY Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON, FI. 33431
City FL l Zip Code

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

ihe obligations of registered agent.
SIGNATURE '__Sb\-\kl WAG'JER LA ‘/& e \ \""XU?‘

Slgnature. typed or primed name of registerad agent and tike 1f applicabla, [N%rqilhmd Agent Ilﬁi‘um required when rsinstating) DATE

Make check payabie to

FILE NOW!!! FEE IS $297.50 Florida Department of State

10. OFFICERS AND DIRECTORS / ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TLE PD l;/Derew TTLE PO [ Change VZ,Addition
NAME GROSS, LEONARD NAME Tard Wb ENER

STREET ADDRESS | 7100 N CAMINO REAL STE 402 smesTaooness |z gl Nodn Fede~ P g pf

cmy-sT-2F | BOCA RATON, FL 33433 L CITY-Si-ZIP BReA LATow, Fi= B343Y) P
TILE STD ‘)Z,Delele TMLE v e ) O Change an
NAME BLOOM, ASHLEY NAME withiae~ Yo Ds o

STREET ADDRESS. | 7100 N CAMINO REAL STE 402 SEETADDRESS | 7.0 WQRTW FePERAC Rigru/Sf

CHY-ST-2IP BOCA RATON, FL 33433 CITY-ST-21P oot TaTed, FLo 33475

e J eiste TILE ' Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-§1-ZIP

e [ Dekete TILE 2000240932580 O Addiion
N NAME 01/12/07--01003--016  *%306. 25

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-S81-2IP

TILE O Deiete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-81-2IP CITY-5T-ZIP

TLE 3 Detete T [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S87-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shzll have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweragHo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with anl dress, with &1l other like empowered.
SIGNATURE: j, ///{/o? Stel-750-9&7¢

SIGNATURE AND n}reo OR PRINKER NAME OF S1GNING OFFICER OR DIRECTOR Date Doytime Phona # R
\l,) o




