2007 NOT-FOR-PROFIT CORPORATION- FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM
Secretary of State

DOCUMENT # N02000006100
ir;\lkan“wMNSﬁTEREY OFFICE CONDOMINIUM ASSOCIATION,

Principel Place of Business Mailing Address
5449 N, FEDERAL HWY 14000 MILITARY TRAIL
BOCA RATON, FL 33487 US SUITE 205

DELRAY BEACH, FL 33484

Suite, Apt. #, etc. Suito, Apt #, otc 01212007 Chg-NP CR2EG3T {12/06)
City & Slate City & State 4. FEI Number Appled For
68-0522408 Not Applicabig
ap Couniry . Zip Country 5. Certificate of Status Desired [} $8'75 ﬂfddilional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name

MITCHELL T. MCRAE, P.A.
6274 LINTON BLVD Streat Address {F.O. Box Number is Not Acceptabia)
SUITE 100

DELRAY BEACH, FL 33487

City FL Zip Coda

8. The above named enlity submits this slatement for the purpose of changing its registered off ce of rogisierad agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped of annled name of regisiered agent ang Lilke I apphcatie, INOTE Ragisterad Agent signatuca requirea when «sinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 2 Added 1o Feos Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delele TE [ Change [ Addition
HAME YOMTOB, BEN NAKE
STREET ADDRESS | 14000 MILITARY TRAIL, SUITE 205 STREET ADDRESS Lo0acoDsINacs
crv-st2p | DELRAY BEACH, FL 33484 orv-st-2r 2/02/07-20040-007 61,25
TITLE D [ petel TITLE [ change [ Addition
NAME LABINER, PAUL NAME
STREET ADDRESS | 5499 N FEDERAL HWY UNIT K STREET ADDAESS
GIY-ST-71P BOCA RATON, FL 33487 Ciry-sI-2ip
T D ’ [ petete e ' T Grange () Acos
NAME MCELRATH, MARGARET NAME
STREET ADDRESS | 5499 N FEDERAL HWY UNIT J STREET ADDRESS
CITY-S1-71P BOCA RATON, FL 33487 CITY-ST-ZiP
UILE ] petete TLE [ Change  [C] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ciry-Sr-ap
1MLE 1 Delete TIRE [ Change [ Adanion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-2p
TITLE O pelete TTLE [ crange [ Agdinon
NAME NAME
STREET ADDRESS STRLET ADDRESS
GITY-ST-7IP CITY-ST-2IP
12. | hereby cerdly ihatAhe information suppliedfwith ipie-ting does not qualify for the exemptions comained in Chapter 119, Florida Statutes | further certfy that the informalion

ndicatad on this rgport o supplements_repbrt is4fus and accurata and that my signatura shall have the same legal affect as if made under oaity; that | am an olficer or direclor
of the corporation {r the recaiver or ufist m ered tO\axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changead, or on anfgttachment with/an a sshwith all oth empowered.

SIGNATURE: “ A\ By Yol Dieeepa !,7_)%-0 )

81G] D TYPED _EBMF SIGNING OFFICER OR DIRECTGR

Daylme Prona »

=




