FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000009549 02-27-2006 90053 040 ***%6] 25
1. Entity Name
DREXEL PARK TOWNHOMES 1 CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address ““l\','.) IV
123 N.W. 13TH STREET 123 N.W. 13TH STREET & ‘
SUTTE 300 SUITE 300 . L
BOCA RATON, FL 33432 BOCA RATON, FL 33432 ) :
s s LRRARRENT RS ATV
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 01282006 Chg-NP CR2E037 (1 1‘,05)
City & State City & State 4. FEI Number Applied For
01-0840903 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?ggesq Additonal
6. Name and Address of Current Ragistered Agent .= _ _ . . 7.. Nz2ma and Addross of Now Registsred Agent- —- — —— -
Name -
GAUDET, LYNNE
123 N.W. 13TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 )
BOCA RATON, FL 33432
City FL \ Zip Code

8. The above named entity subrmits this staterment far 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
Signature, Typed or printed name of registerad agen? and tide If apphcable. {NOTE: Registered Agent signab.re required when reinsiating) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make c_hat::k payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florlda_rDepartmam of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE PD O oelete THLE {1 Change  [] Addition
NAME GAUDET, LYNNE . NAME
STREET ADDRESS | 123 N.W. 13TH STREET, SUITE 300 STREET ADDRESS "
CITY-S7-2IP BOCA RATON, FL 33432 CITY-ST-2IP .
TITLE VSTD [ Delate TIMLE . [ Change [ Addition
NAME YUTER, RON NAME
STREET ADDRESS | 123 N.W. 13TH STREET, SUITE 300 STREET ADDRESS
CITY-S7-21P BOCA RATON, FL 33432 CITY-ST-7P
me__|VMb- .. o DOoeee  RAme _ | . . ____  __.__ [3Change__[]Addtion.|.
NAME PILLEN, GREG NAME
STREET ADDRESS | 123 N.W. 13TH STREET, SUITE 300 STREET ADDRESS
GITY-§T-21P BOCA RATON, FL. 33432 CITY-ST-2P
THLE 3 Deete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TALE O pelete mEe [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP Cliy-ST-2p
THLE O3 pelel TMLE 3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CAY-ST-ZP

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall kave the same lagal effact as if made under oath: that | am an officer ar director
of the corporation or the receiver or trugtee empowered t; ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ‘address, wil Gther like empoyere:
Q//-U#% sh/l. 394-097)
* ' Dats

SIGNATURE:
0 NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phane #

anyd’ne AND TYPED OR P




