FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N04000006607 0200 92;?571 015 wemne 25
EEIEIITW:/“I‘ESTA AT DELRAY BEACH CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
185 N.E. 4TH AVENUE 185 M.E. 4TH AVENUE
#104 #104
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 S
T T NI EEOR IERTRA RN R I
;/D i emivond SR ect ,oo £ Cinton) o1,
Suite, Apt. #, etc. Suite, ADI #, El(}g /4_ 01262007 Chg-NP CR2E037 (121'06)
Cy & S,ale Bemch FL Clty & Stale ¢ 4. FEI Number Appiied For
a rd en\—] A . e lr?nul Beac b " 20-3867169 Not Applicable
Zipg 3y ?3 g?(wﬂ* ‘zg 2y¢3 C:jt% A 5. Centificate of Status Desired O gesa;esq l'_::’:dit"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LAUDANI, THOMAS D
185 N.E. 4TH AVENUE Street Address (P.0O. Box Number is Not Acceptable)
#104
DELRAY BEACH, FL 33483
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, typed or printed name of registered agent and litle It applicable. {MOTE: Regisiered Agent signalure equired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2007 Trust Fund Coniribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFRCERS AND DIRECTORS IN 10
e PD [ Oelete TILE [ Change [ Addition
NAME LAUDANI, THOMAS D NAME
STREET ADORESS | 185 N.E. 4TH AVENUE, #104 STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33483 CITY-ST-2IP
THLE vD O pelete e [ Change [ Adgition
HAME MESITi, ANTHONY NAME
STREET ADDRESS | 185 N.E. 4TH AVENUE, #104 STREET ADDRESS
Cmy-S1-2P DELRAY BEACH, FL 33483 CITY-ST-2P
TLE STD [ Delete TITLE [ change [ Addition
NAME MINICUCCI, LOUIS JR. NAME
STREET ADDRESS | 185 N.E. 4TH AVENUE, #104 STREET ADDRESS .
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-S1-2IP
TINLE ] Delete TITLE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21P
TITLE (71 elete TITLE [ Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-2IP
TITLE O pelete TINE (O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T1-2IP CNY-ST-2IF

12. | hereby centify that the information supplied with this flllng does not qualify for the exemptions contained in Chapiter 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 corporalion of the receiver or trustee empowered {0 execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ¢n an attachment with an address, with

SIGNATURE:

SIGNABRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




