2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000008937

1. Entity Name

POLQO RIDGE CONDOMINIUM ASSQCIATION, INC.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90432 045 ****61 .25

YyuIvskv

Principal Place of Business Mailing Address
3960 N. OCEAN BLVD., UNIT 1 3960 N. OCEAN BLVD., UNIT 1
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
R T T AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Namé and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name

MONAGHAN, TIMOTHY E
54 N.E. FOURTH AVE.
DELRAY BEACH, FL 33483

Street Address (P.C. Box Number is Not Acceptablae}

City

FL | Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢ registered agent.

SIGNATURE

Sipnature, typed or printed nama of registared agent and title 1if applicable.

INOTE: Regisiered Agent signature required when rainslaling)

DATE

Filing Fee is $61.25
Due by May 1, 2007

-

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS P 1, ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
TE D elele TITLE iLes v ervt— ME Ol chenge  [B-&ddition
NAME WIETSMA, WILLIAM KA G Balhs & . nl p
STREET ADDRESS | 54 N E 4TH AVE STREET ADDRESS 3‘7 N . C&%—f\ ”ﬂ’
cry-sT-zP | DELRAY BEACH, FL 33483 o o | B g3
TME D [ TITLE . g [J Change
NAME ELMORE, GEORGE T NAME alh D %fg@ ftl
STREET ADORESS | 54 N E 4TH AVE STREET ADCRESS 60 N Ocgs Vs - Up 5
coy-st-7p | DELRAY BEACH, FL 33483 L~ omr-s-ze b&f .
e D e T “TREASY . [ Change ition
NAME STRAWN, JOEL T NAME { "4.. VY 4 EYSS y
STREET ADDRESS | 54 N E 4TH AVE STREET ADDRESS w ‘él e - 5 v b Un nz G
o N
CITY-ST-ZP DELRAY BEACH, FI. 33483 CITY-ST-2P [ﬂ_ﬁo] m / * 35@%
TILE [ Delete TITLE I [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IF
TLE 8 Delete THLE [Jchange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify 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 lrustee empowered to axecule this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 72%.. 2. £ llar 250

A"

4. 2807 56) 18990

SIGRATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR OIRECTOR

Data Daytime Phone ¥




