FILED

2008 NOT-FOR-PROFIT cORPORATION  VMay 05,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #N05000000305 05-05-2008 90265 013 **7%61 25
1. Entity Name

EDEN OF BOCA RATON CONDOMINIUM NO. ONE
ASSQOCIATION, INC.

W W e o~ - —

Principal Place of Business Mailing Address

250 5 AUSTRALIAN AVE STE 1003 250 S AUSTRALIAN AVE STE 1003

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

T A AR
15078, i?usfm/f Ay )(L,L Y274l j( Lustratias dx{:

Suite, Apt. 4, efc. Suite, Apt. #, etc. 04142008 chg-Np CR2E037 (121'06)

City & Sta

MeST Pl Beack FL WesT [l Buack F | " %8s e

Zi [ Count i t -additi -
3%40 q | wouny iélwq Country 5. Certificate of Status Desired d Eeae.zesqlﬁ:j:é“onal

'6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agont

Name

SCHLESINGER, ADAM

250 S AUSTRALIAN AVE STE 1003 Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL I Zip Code

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

SIGNATURE
Signature, lypad or printed name of registered apent and titls it applicable. {NOTE: Rogisterad Agent signatwe required whan reinstating) DATE
.Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May ge Make check payableto -
Due by May 1, 2008 Trust Fund Coniribution, O Added to Fees . Florida Deparlmé_tjt__qf_ﬁtate

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1I1LE DP [ pelets TITLE Eﬁ:nange [ Addition
NAME SCHLESINGER, ADAM NAME .
SIREET ADDRESS | 250 S AUSTRALIAN AVE STE 1003 swaeer aooress | /SO SOaCH\ ﬂoﬂm/ = ﬂH’ ;
Crv-s-20 | WEST PALM BEACH, FL 33401 avsize | L fps T Falm Beact, FI 33 ‘/09’
e DV O3 Detete e i change 3 Addition
NAME SCHLESINGER, RICHARD HAME C-H\ ')'7‘ / ﬁ/
STREET ADDRESS | 250 S AUSTRALIAN AVE STE 1003 sweer ooress | 1501 Sou ﬂas alrdr e ;
GIY-ST-ZP | WEST PALM BEACH, FL 33401 o-size ST [ /m Beall. L 33&/0 9'
me .. ST ___ L [ Delete o XB¥Thange__ [ Adgition,
A SCHLESINGER, LESLIE v _ S:nQ/\ -
STREET ADDRESS | 250 § AUSTRALIAN AVE STE 1003 sraeer aooress | £ §O f ﬂ“ £ fri aldn ’4‘“& .
ar-st-2P | WEST PALM BEACH, FL 33401 Cavy-51-2p é«)esT’ij/m &ddﬁ FZ 33 (/0 7
9LE 7 elete TIiLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY.S1-2IP
g [ oelete TLE (Jchange  [] Addition
NAME NAME
STREEY ADORESS | - STREET ABDRESS
CITY-s1-2IP CITY-§3-2ZIP
TLE O pelete TILE - [OcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-81-2IP

12, | hereby cerlify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or d to execute 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 attachmant wj ther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phone &




