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ANNUAL REPORT
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“7 2008 "NOT-FOR-PROFIT CORPORATION

FILED
May 16, 2008 8:00 am

' ’DOCUMENT # N03ooooes§b71
E;ggﬂél'"lﬁVE SQUARE PLAZA CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

05-16-2008 90024 021 ****61.25

Principal Place of Business
5347 W ATLANTIC AVE

303 .
DELRAY BEACH, FL 33487

Mailing Address
5347 W ATLANTIC AVE

303
DELRAY BEACH, FL 33487
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DO NOT WRITE IN THIS SPACE

EE O A

04242008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
20-0454422 Not Applicable
. ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

€. Name and Address of Current Registered Agent

TYSAR, NEILB
5341 WATLANTIC AVE 303
DELRAY BEACH, FL 33484

»

DO NOT WRITE
IN THIS SPACE

e

'rhaobnganons of registared agant.

3

SIGNATURE :

8. il'he sbova named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or privted name of registered apant and tita if eppicabie. (NCTE: Ragistared Agant sgnature required when rainstating) DATE
r °
: Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
. Due by May 1, 2008 Trust Fund Contribution. Addad to Feas
10 ‘4" GFFICERS AND DIRECTORS
e PD .-
NAME TYSAR, NEIL
STHEEF ADORESS | 5341 W ATLANTIC AVE 303
onY-5i-ZP | DELRAY BEACH, FL 33431
TME VPD
NAME KATZ, LEO
STREET ADDRESS | 5341 W ATLANTIC AVE 303
Cm-s-2F | DELRAY BEACH, FL 33431
THLE AT
NAME | CovE-MErRET—
STREET ADDRESS | -242TRESTONTCIR —
OIS | ROV PAMBEACH- Py DO NOT WRITE
TME
ol IN THIS SPACE
STREET ADDRESS
CITY- §1-2P
TNE
NAME
STREET ADDRESS
Civy-s1-2P
TMLE
MAME
STREET ADORESS
oiy-81-a9

12. | hereby certify that the information supplied with this nl::?
Thoc;nad on this report or supplemental report is true al
o

changed, or on an attachment with ddress, [

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal
corporation or the recervyee ampowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

sffect as if mads under oath; that | am an officer or director
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