2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUKIENT # N03000003938

1. Ertity Name
FLAGLER POINTE CONDOMINIUM ASSOCIATION OF

WPB, INC.

FILED

07 JUN 25 PHI2: 0

Maiting Address

8ol

Principa! Place of Business
IR0 I N.FLAGLER DR.
WEST PALM BEACH, FL.

N RAGLER. De,
WEST Patm Beaek, FL

SECHL s L STATE
TALLATAE S P O

Lodd VY.
33907 33407
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 4
- p 3
Suite, Apt. #, etc. Suite, Apt. #, elc. 6122007 Chg-NP CR2E0Q37 (12/08)
City & State City & State 4. FE| Number Applied For
02-0694238 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] ?i-;’esm‘:fe‘ﬂ“"“a'
6. lame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER & POLIAKOFF, PA
625 N FLAGLER DR Street Addrass (P.O. Box Number is Not Accepiable)
7TH FL
WEST PALM BEACH, FL 33406
Cily FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title it applicable

{NOTE: Registered Agent signatura required when reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Maks check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE PD M Delele TITLE PRESiDENT X Change  [] Addition
NAME ROBINS, ELLIS NAME Sofi A, THEODDRE &

STREET ADDRESS | 1801 N FLAGLER DR # 629 SIREET ADDRESS | 1 B0 N. FLAGiLER-. DR, 727

cy-sT-zp | WEST PALM BEACH, FL 33407 o3k [ WEST PALM BeAacH, Fu 23407

T VD (%, Detete i ViLg PRESIDENT B Change [ Addition
NAME CEJA, ANGELINA NAME SCARFLA / MICHAEL

STREET ADDRESS | 1801 N. FLAGLER DR. #726 STREETADDRESS | B D EWeEY A veENUE

ory-sT-zP | W, PALM BCH, FL 33407 orv-stzp | STATER ISLAND REW YbAKL, NY j0hod
TE D ) ostete mie SERETARN - TREASURE®_ e [ Addition
NAME KLEIN, GARY NAME HermES, JosTPH

STREET ADDRESS | 1801 N FLAGLER DR # 502 STREETADDRESS | (501 M. FLAGLER- PR ., Hio9g

CITY-§T-7IP W. PALM BCH, FL 33407 CITY-57-2IP WEST PALM BereH, i 324¢d7

e sD X ette TIE DIRECT DA Rcnarge [ Addition
NAME GARDNER, MILLARE MAME CONNDLLY RlcH Aed

STREET ADDRESS | 1801 N FLAGLER DR # 217 STREETADDRESS | {1 E . YALLEY CREEW_DE .

CTY-ST-ZP | WEST PALM BEACH, FL 33407 CITY-§T-ZIP PLYMpuTH MEE TinG |, PA 194 o

TITLE D & ererz TiE DIRECTOR. B Change [ Addition
HAME SANTIGATE, JOSEPH A NAME KLEIN GARY

STREET ADDRESS | 1801 N FLAGLER DR #730 streer souess | €01 N FLAGASL PL 502,

eiv-si-2¢ | WEST PALM BEACH, FL 33407 orv-sT-ze | WESTPALM BEATH Fr.33¢oY

TITLE (] Delete TILE o (] Change [ Addition
NAME NAME OOl LIS;-_J::!!_:_.-'—‘I-'-::?S

STREET ADDRESS STREET ADDRESS OP0307 08015003 ##%61.2%
CIFY-SI-21P CINY-§1-2P

12, 1 hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empo
changed. or on an attachment with an addres

SIGNATURE:

ith all other like empowered.

red to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

- /lp-°27 Set.749 .59

Date Daytime Phone #

)\MGM PRINTED NA{uE OW OFFICER OR DIREGTOR
»”




