3 e

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # N05000002187

1. Entity Name

INLET PCINTE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-03-2008 90183 036 ****61.25

Principal Place ol Business __ __
374 INLET WAY UNIT 301
WEST PALM BEACH, FL 33404

Mailing Address
314 INLET WAY UNIT 301

WEST PALM BEACH, FL 33404

2| 40036139

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARG DT AR

Suite, Apl. #, elc. Suite, Apt. #, elc.

02252008 Cpg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
20-2437460 Not Applicable
TPl Country Zip Country $8.75 Additional

5. Certilicale of Status Desired

a

Fee Raeqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SLOCAM, ANNE M
314 INLET WAY UNIT 301 .
WEST PALM BEACH, FL 33404

e ANNE M. SLocum

_ Stroel Address (P.O. Box Number is Not Acceplablel.— . - e

3

S0

&

the obligations of registered agant.

_;‘I—GNATUHE Af\(\{ M Slocum

8. The above named enlity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar wilh, and accept

\@chz”f\f\‘%gm‘t ]

it Trlet Way AR

FL

2fag(eR

Slgnatue, typed ot printad nama of regisipred agenl and ttla it applicable.

(NOTE: Regislarad Agent sipnatura raquired when reinstating)

DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Deparimant of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

ILE DST [1] oelete e [ Change [ Addition
NAME SLOCUM, ANNE NAME

STREET ADDRESS | 314 INLET WAY #301 STREET ADDRESS

CITY-ST-2IP PALM BEACH SHORES, FL 33404 LIy -§1-21P e s e
TME A= v [ Delete TITLE [ Change [ Addition
HAME MAGEE, JOEL NAME

STREET ADORESS | 314 INLET WAY, #203 STREET ADDRESS

GiTY - ST-2IP PALM BEACH SHORES, FL 33404 CITY-S1-2IP

TITLE DP [ Delete TITLE [ Change [ Addition
NAME LORBER, BRUCE NAME

STREET ADDRESS | 16138 BENNYE LEE DRIVE STREET ADDRESS

CITY-ST-21P POWAY, CA 92064 CITY-S1-21F

TITLE O Dekle TITLE (T} Change [ Addition
NME — - - NAME _ - - L m oo S
smeenenoRess | - T} STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE ) oetete TLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O pelete TITLE [ change ] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

aQIvar ar
ht with an address, with all other like empowered.

12. | heraby certify thal 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 supplementat report is trus and accurale and thal my signalure shall have the same legat effecl as il made under oath: thal | am an ofticer or director
= trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2(29[c® Sbisde

Cale Daytime Phone ¥




