2008 NOT-FOR-PROFIT CORPORATICN
ANNUAL REPORT

DOCUMENT #N03000007115
FIFTH AVENUE PLACE CONDOMINIUM ONE
ASSOCIATION, INC.

Principal Place of Business

55 N.E. FIFTH AVE.
SUITE 402
BOCA RATON, FL 33432

Mailing Address

55 N.E. FIFTH AVE.
SUITE 462
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

01072008 No Chg-NP

FILED
Jan 25,2008 8:00 am
Secretary of State

01-25-2008 90023 042 ****70.00

WA

[EHARNRE

CRZEQ37 (4/086)

4. FEI Number Applied For
03-0535549 Not Applicable
5. Cerlificate of Status Desired M $8.75 Additional

Fea Required

§. Name and Address of Current Registered Agent

HADDAD, CALVIN

55 N.E. FIFTH AVE.
SUITE 40|

BOCA RATON, FL 33432

—— - ——

DO NOT WRITE
“IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agenrt, or bath, in the State of Florida. | am familiar with, and accept

Ihe obligalions of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and utie il applicable

(NOTE: Registered Agent signature required when reinstatng}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Eleclion Campaign Financing
Trust Fund Contribution.

]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 3 .
TILE D "
HAME HADDAD, CALVIN i - -
STHEET ADDRESS | 55 NLE_ FIFTH AVE. STE. 402 {

CITY-§1-21P BOCA RATON, FL 133432 E :
TNLE D ¥

NAME HADDAD, BABETTE . )

STREET ADDRESS | 55 N.E. FIFTH AVE., STE. 402

CTv-ST-2P | BOCA RATON, FL 33432 '

TILE D : . : ’ L “
NAME MAJAGA, MELISSA i ! : L o
STREET ADDRESS | 55 N.E, FIFTH AVE. STE. 402 Ry <« P T T T
onv-S1-2e | BOCA RATON, FL 33432 ’ ) fDO NOT WRITE o

e IN THIS SPACE - -
STREET ADDRESS ; ‘ ( -

COTY- ST 2 :

TITLE ‘.

MAME

STREET ADDRESS : -
CITY-ST-2IP l

TITLE !

NAME 2 hi
STREET ADDRESS ! -
ClIY-ST-21P 3

12. | hereby cartify that the information supplied witp
indicated on this repor.e~9

all other like empowered.

his filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
aplemental reporiAs true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an efficer or director
hivg i 10 execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

551)%)0 ‘#“4

pomo rofos C’B’U) 39, 36

[ale Daybine Phorea #

76



