FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000001737 02-15-2005 90022 041 ****61 25
1. Entity Name

KINGS ROW TOWNHOMES HOMEQOWNERS'
ASSOCIATION, INC.

b
Principal Place of Business Mailing Address b u U 1 5 4 8 ﬂ

C/0 FOGHT-SILBERSTEIN DEVELOPMENT LLC C/0 FOGHT-SILBERSTEIN DEVELOPMENT LLC

524 NE 2ND STREET 524 NE 2ND STREET
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
2. Principal Place of Business 3. Mailing Address ”Il“ml“ Il”' I‘l“l ”' ||H| "m ||”| ml”’lu ‘ll" '““‘Il“lm ’ll!
Suite, Apt, #, etc. Suite, Apt. #, etc. 01142005 Chg-NP CR2EG37 (1 0/03)
City & State City & State . 4. FEI Number' Applied For
ZO"m L{ 4 8 Not Applicable
A Zip Country Zip Country " . $8.75 additional
. - 5. Certificate of Status Dasired ] h
—— - - Fea Required
= . Name and Address of Current Registered Agent |- 7. Name and Address of New Registered Agant
s Y . e
B e T e Bt U IENE Y 2.4 Ko (Bl b ey
-SILBERSTEIN, JEFFREY MR. ~ ™ L IRZETO A g 5--‘#"* T ~
C/QO FOGHT-SILBERSTEIN DEVELOFPMENT LLC Street Address (P.O. Box Number is Nol Acceplabte) :
524 NE 2ND STREET - - - <
DELRAY BEACH, FL 33483 220 CDL')SFQED ?&f W Proe. o€ 15
City Zip Code
klcay B FL
8. The above named entity subrmits this statement for the purpose of changing its registerad office or registereﬁ agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,
SIGNATURE
Slgnature. typed or printad name of regi agent and tile Il L {NCTE: Registered Agent gignature required when reinstating) DATE
Filing Fee is $61.25 9. -Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE [ (FOelete TILE ?p “ [Jchange [ Addition
KavE SHBERSTEIN IEPFREY=—MR. KANE g "\a o L\A'
STREET ADDRESS | SeeME-BNEr-ITREET street aooress | -] 20F O‘H‘ i l ave
-§1- Bal-RAY=REk O Pt idis -SI- AL »
CITY-81-2P - om-S2P | Chneadid PA‘; o) 45255 )
TITLE iy ™ Detets TITLE ] Change [ Addition
NAME Bt ety NAME
STREET ADDRESS | SR NE=ENE-GFRERT> STREET ADDRESS
CITY-S1-2P DRt BEATH, F LS. CITY-ST-2IP
TNE sSD O Detete TITLE [ Change ] Addition
NAME MILLER, GARY MR. NAME
STREET ADDRESS | 524 NE 2ND'STREET - STREET ADDRESS - .- . -
CITY-S1-2IP DELRAY BEACH, FL 33483 CITY-S7-2P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE [ petete TILE {0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 21P CITY-ST1.Z1P
TITLE {3 Delee TILE [ Charge (] Addilion
NAME * NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-ST- 79
12. | heraby cerlilg that tha information supplied with this filing does rot quality for the exemption stated in Saction 1 19.07?3)(0; 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 lagal effect as if made under oath; thal | am an officer or director
ol the carporation of the receiver or trustee empowarad to execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: X DM Sa.ﬂ_L X 2-8-08 §13 23443
° SIGNATURE AND TY*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daylae Phona &




