2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # N03000005030 Jan 28, 2004 08:00 AM
T Bl Hame Secretary of State
BOYNTON BEACH CONDOMINIUM BUILDING "F”
ASSOCIATION, INC.
Principal Plac.e—of' éu-sir};gs 7 7 Maihng Address
9480 S MILITARY TR STE 4A 9480 S MILITARY TR STE 4A
BOYNTON BCH FL 33438 BOYNTON BCH FL 33436 L
T s ni
Suite, Apt #. atc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
Cuy & Stale Cily & State ' 4. FE!Number o AB:plied For -
] ] . Nol Applicable
o Country Zipl Cauntry 5. Certificate of Stalus Desired O ?i‘;?q&?:éﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLIMINE, NICHOLAS A AT : —
9480 S MILITARY TR STE 4A Slreet Address (P.O. Box Number is Not Acceptable) o
BOYNTON BCH FL 33436
City FL ‘ Zp Code

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

SIGNATURE - — - == =
Sigrature, lyped or otintad name of regustered agent and tile if appheable. (NOTE, Regstared Agent signature raquared when reinslating) DATE
FILE NOW: FEE IS $61.25 . 8. Elaction Campaign Financing $5.00 may Be Make Check Payable to™
Due By May 1, 2004 Trust Fundt Contribution. O Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
BT —
TALE 1 Detete TRLE [ Change 7 Addition
ot SOLIMINE, NICHOLAS A JR NAME ., Ua00000i6ERT o
STREET ApDRESs | 9480 S MILITARY TR STE 4A - STREET AGDRESS i /28/04-80084-028 Bi. 75
Ty -ST- 2P BOYNTON BCH FL 33438 CIY-ST- 7P
TLE DVS 7 Delste TILE [J Change [ Addition
NAME KNOBBE, NITA NAME
swReET aconess (9480 S MILITARY TR STE 4A - || sreEr AnoRess
gv-st-ze (BOYNTON BCH FL 33436 : CITY-§T-21P
TITLE D O oelete TiTLE [Jthange [ Addilion
NAME CIACCIA, TED NAME
sTREET ADDAESS 9480 S MILITARY TR STE 4A STREET ADDRESS
omy-st-2r |BOYNTON BCH FL 33436 - . CITY-ST-21P
e [ setete TITLE [0 Change ] Additisn
NAME NAME
SYREET ADDRESS STREEY ADGRESS
CITY-ST- 7P CITY-5T-2Ip
TILE 1 Delete TITLE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CiTy-5T-2P )
TLE 1 Detete T e B chiange 3 Addition
NAME HAME
STAFET ADDRESS STREET ADDRESS
CiTy-ST- 2 : CITY-57- 2P

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)), Florida Statutes. | further certify that the information
indicaled en this report or supplemental report 18 true and accuraie and that my signature shall have the same legal effeci as if made under cath; that { am an officer or director
of the corparanon or the receiver or trusiee empowered (o executa this report as reguired by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, ar on an attachment with an address, with ali other like empowered.
SIGNATURE: %ﬁ)m MoTa KNoBBE  t)a@fod  ST/798930F

'SIGRATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Fd Davirne Phong B




