FILED
2006 NOT-FOR-PROFIT CORPORATION i Mav 12. 2006 8:00 am

ANNUAL REPORT (AR) *~

DOCUMENT # N05000000416 Secretar y of State
1. Eniity Nama 04-24-2006 90415 Q04 ****6] 25
EDEN OF BOCA RATON CONDOMINIUM NO. TWO
ASSOCIATION, INC.
Praitipal Place ol Business Mailing Address
QOViIUNWY
250 S. AUSTRALIAN AVE., SUITE 1003 250 S. AUSTRALIAN AVE,, SUITE 1003
e e LT
2. Principal Place of Business 3, Mailing Agaress :
Suite. Apt. #. et Suits. Al 4, etc. 15t MOORE CR2E037 (10/05)
City & Sizie City & State 4. FEI Number Applied For
S0 0S1 Not Applicable
Zp ._C-W""V Zp Couairy 5. Cenlificate of Slais Desred [ E:; Zesq::;"”m'
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
BN Name
ggygi{ﬂg‘%&tﬁﬁhﬂAVE, SUITE 1003 Sues1 Address (P.Q. Box Numbar is Not Acceplable)
W. PALM BCH FL 33401
City FL I Zip Coda

8. Tha above named entity submits this staternent for the purpose of changing 15 ragisiered affice or regisiered agent, or bolh, in Lhe Siate of Fiorida. tam tamiliar with, end accept
Ihe ooligations of registered agent.

SIGNATURE
SWNLBRG heDud W Drriun s OF otEzion syt e B | et {NOTE Ry Ao ey v ot U eap) oAt
:FiLE NOW FEE IS 561 .25 o - 9. Eleclion Campaign Financing $5.00 may Be Maka Check Payable to
“Due By May 1,2006" " Trust Fund Contributon. O Addectoress |- Florlda Depamnem of State
10. OFFICEHS AND DIHECTORS 1. ADDITICNS/CHANGES 7O OFFlCERS AND DIRECTORS iN 10
L PD O oetese Wi [Qchange [ Adoution
MaMr SCHLESINGER, ADAM NANIL
SIHEET ADOAESS 260 S. AUSTRALIAN AVE., SUITE 1003 STREET ADDRESS
civ.shap JW. PALM BCH FL 33401 cY-51- 4P
g vD 3 petete TILE Ol crange [ Agddion
NAME SCHLESINGER, RICHARD NAMKE
STRECF ADORESS | 260 S. AUSTRALIAN AVE., SUITE 1003 STRLCT ADDRESS
O-51-71P W. PALM BCH FL, 33401 CITY-51-7P
Tireg STD [ pelete HIL [ Change [T Aadition
HAME SCHLESINGER, LESLIE NAE
SIREET ADDRESS | 250 S. AUSTRALIAN AVE., SUITE 1003 SIAEET ADDPESS
ory-stp {W. PALM BCH FL 33401 CIFY.S1. 2P
Tne O Dalere e Ocnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1. 2P cIry-s1-Ip
e £ petete g O change [T Aadition
BAVE HAME
STREET ADORESS STREET ADDRESS
CTY-S1-17 CINV-S1-2P
NRE O celete TIE O Cnange [ Addilion
NAME NAME
STREET ADORESS STREET ADCRESS
CIEY-§I-21P Cily-S1- 2P

12, } hereby centify that the intormation supplied with Ihis ﬂlmg oes not quality for the exemptions comamed in Saction 118, Florida Statutes. | tyrther certily that the information
ngicated on this report or supplemental repght is trus rate and that my signature shall have the same legal efiecl as it mada under cathy; that | arn an officer or direcior

ol the carporation or the recewver or I le Ibis report as required by Chaptar 617, Fioida Statutes: and 1hal my name appears in Block 10 o Black 11
v changed, or on an aitachmen| with 3 & empowered.

SIGNATURE:

SIGNATURN AND TYPED OR DRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daver Diytor: P #




