- FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

»

DOCUMENT # N0O3000007115 02-07-2007 90033 038 ****70.00
1. Entity N

FIFTH AVENUE PLACE CONDOMINIUM ONE
ASSQCIATION, INC.

Principal Place of Business Mailing Address

55 N.E. FIFTH AVE. 55 N E. FIFTH AVE. \ ““\“ﬂ 3

SUITE 402 SUITE 402

BOCA RATON, FL 33432 BOCA RATON, FL 33432
2. Principal Place of Business - No P.O. Box # 3. Malling Address Hllml‘ I|| III“ Hm |||” |||” |Im ml’ "”l ‘I"“‘"i ”III I"lllt |l ||I‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg—NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
03-0535549 Not Applicable
Zlp Gountry 4 Country 5. Certificate of Status Desred  [Off fg;g’q Addtianal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HADDAD, CALVIN
55 N.E. FIFTH AVE. Street Address (P.C. Box Number is Not Acceptable}
SUITE 402
BOCA RATON, FL 33432
City F L Zip Code

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

SIGNATURE
Slgnawre, yped of printed hame of regisiered agent and nile if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dué by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. . COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE L % O Delete TITLE [ change [ Addition
NAME HADDAD, CALVIN NAME
STREET ADDRESS | 55 N.E. FIFTH AVE.. STE. 402 STREET ADDRESS
CITY-8T-2IP BOCA RATON, FL 33432 CITy-ST-2IP
TITLE D O pelete TITLE Ochange [ Addition
NAME HADDAD, BABETTE NAME
STREET ADDRESS | 55 N.E. FIFTH AVE., STE. 402 STREET ADDRESS
CITY-5T-21F BOCA RATON, FL 33432 CITY-ST-ZIP
TITLE D O pelete TITLE } [J change [ Adcition
NAME MAJAGA, MELISSA NAME
STREET ADDAESS | 55 NLE. FIFTH AVE. STE. 402 STREET ADDRESS
CITY-ST-2IF BOCA RATON, FL 33432 CITY-ST-7#P
TITLE O elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

ermT is fliing coes not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | funther certify that the information
indicated on this repopr®r supplementa report isfirue amd 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 o i b execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on anA gther like empowered.

4 C’Wstmﬁ) c?/a/,; @'&D $Yp7 - OS5

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone ¥

\J



