ANNUAL REPORT

. 2006 NOT-FOR-PROFIT CORPORATION

FILED
Mar 20, 2006 08:00 AM

DOCUMENT # N02000006100
:T'P?EZ“WSH&QTEREY OFFICE CONDOMINIUM ASSOCIATION,

Secretary of State

Principat Place of Business _ Mailing Address
5449 N, FEDERAL HWY T4000 MILITARY TRAIL
BOCA RATON, FL 33487 5 SUITE 205

DELRAY BEACH, FL 33484

DO NOT WRITE IN THIS SPACE

TS

ARG R R

03162006 Mo Chg-NP CRZEO037 {11/05)

Appledfor |
Mot Appiicatile

O £8.75 adcttionat
Fee Required

) 1 4. FE! Number
. 68-0522408

§. Certilicate of Status Dasirad

6. Nameg and Address of Curront Registered Agsnt

MITCHELL T. MCRAE, P.A.
6274 LINTON BLVD

SUITE 100

DELRAY BEACH, FL 33487

- Tt e - e WA N N E ‘-‘j;é:

DO NOT WRITE

“=IIN THIS SPACE ~

L N

B it e, - o el

L me anpees C T

3. The abqve named entily submits this stafement for the purpose of changing its cegistered offica or registerad agent, 6r oth, inthe Sfafe of Florida. [ am {amiliar with, and egcept

the ahitigatians of registared agent.

SIGMNATURE
Sigrrature, typed or prinled name of regisiazed agent and 1M i apptcatle NCTE: Regtttared Agent sigrature required whan relnstating} DATE
Fliing Fee Is $61.25 #. Eleclion Carrpaign Financing $5.00 May Be (4TS 344 o
Duo by May 1, 2006 Trust Fund Cantiautian, RAdded o Feas 04/ 05706-8001 1022 61,55, .
1. CFFICERS AND DIRECTCRS L R - T
TALE D LT T e e i £
RAWE YOMTOR, BEN B

STREET ADDRESS | 14000 MILITARY TRAIL, SUITE 205
Cry-§1-27 DELRAY BEACH, FL 33484

TITE D

HAE LABINER, PAUL

STRECT ADURESS | 85489 N FEDERAL HWY UNIT K
ciny-51-2iP BOCA RATON, FL 33487

ARE o

NAME MCELRATH, MARGARET -
STREETADDRESS | 5499 N FEDERAL HWY UNIT )
GIY-81-0F BOCA RATON, FL 33487

e

HAME

STREET ADDRESS
GiTy-s1-2r
THLE

HAME

STREET ADDRESS
Eify-57-2P

TTLE

NAME

STREEY ADDNESS
CiTy-85-2p

INTHIS SPACE  ~

R - .

12. [ hereby certtly that the Informattan suppliod with this m‘l_‘r;? does not quallfy for the exemptions cantained In Chapter 114, Florida Stalutas. | furthar certity that the information
curate and st my signature shall hava the same legal elfect as it made vader path; 1hal | am an officer or drecior
er c ecuts this report as tequired by Crapter 517, Flionds S1alules; ang that my name appears in Block 10 or Block 1111

indicated on this report or supplemental report 1s frue a
ot the corporation or the receiver or lrustee em
changed, or on an attachment with an addr

SIGNATURE:

afHler tike empawerad,

NAME DF $1GNING OFFICER OR DIRECTOR

Dn Cavarma Phone #




