FILED

2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000000416 03-03-2008 90265 007 ***761.25

1. Entity Name
EDEN OF BOCA RATON CONDOMINIUM NO. TWO
ASSOCIATION, INC.

Principal Place of Business Mailing Address
250 S. AUSTRALIAN AVE., SUITE 1003 250 S. AUSTRALIAN AVE., SUITE 1003 4 0 097 8 q Q
W. PALM BCH, FL 33401 W. PALM BCH, FL 33401
e LRI OCAR I
(501 S Thostalan e | 1507 S Bustalion e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008

Chg-NP CR2E037 (12/086)

YbST Pl Beich FL__ YbsTFalm Brict 1T | * 5688001 oA

i Count Zi ] Count iti
3;_%404 untry P 3340 9 v 5. Certificate of Status Desired | Eese;Zi :-Efgét'or—‘a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCHIESINGER, ADAM
250 S. AUSTRALIAN AVE., SUITE 1003 Street Address (P.Q. Box Number is Not Acceptable)

W. PALM BCH, FL 33401

/01 S Dostrahir Gye

lest {Zfm Beaed, FL | 3%

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 accep!
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama cf registerad agent and titke il applicabla, (NQTE: Registered Agenl signatura requirect when rainstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe | " " Make check:payable to .1 -
Due by May 1, 2008 Trust Fund Contribution. Added to Fees i~ - Florida Pepai‘tr}gerqtjqf State
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 10
TITLE PD [ Detete TITLE ﬁcmnge O Addition
NAME SCHLESINGER, ADAM NAME
STREET ADDRESS | 250 S, AUSTRALIAN AVE., SUITE 1003 streeT aporess | J FO SO'L(-)L‘\ )41'5‘)‘7’;7./?5_4» 4‘/{
oR-st2F | W. PALM BCH. FL 33401 s | JAEST Falm Reddl KT 35% “
TE VD O Delete T Eacnenge 7 Addition
NAME SCHLESINGER, RICHARD NAME . (ILL ; )
STREET ADDRESS | 250 S. AUSTRALIAN AVE., SUITE 1003 seeet anoress | f KO f Sod %Wﬂﬁd/" M )
Cm-sT-zP | W, PALM BCH, FL 33404 on-st-2P ()8 1011//7) B/d(’,l\ /-7, 33 ‘/O g
e SO .. .- 3 petete TILE . - Edchange [ Additien
NAME SCHLESINGER, LESLIE NAME ‘ i_/‘z ,
STREET ADDRESS | 250 8. AUSTRALIAN AVE., SUITE 1003 STREET ADDRESS /30 f SO )4’5’ ¢7_Ln'z /} &n {’
oTv-s-20 | W. PALM BCH, FL 33401 oesize \afosT Falm Bedlh  FL 33 Hp 7
TITLE O Delete TILE [ change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TiTLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy - 5T- 2P CITY-§T-2P . o
TITLE ) [ vetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-57-27P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplementg) 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 direcior
of tha corporation or the receiver or tryst to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with ther like empowered.

SIGNATURE:

SIGNAFURE AND TYPED OR PRINTED NAMWMING OFFICER OR DIRECTOR Data Daytima Phong #




