T FILED

2008 NOT-FOR-PROFIT CORPORATION Apl‘ 14,2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # N05000009774
1. Entity Name
LATITUDE DELRAY MASTER ASSOCIATION, INC.
Principal Flace of Business Maiing Addrass
766 SE 5TH AVE 766 SE 5TH AVE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e — IO AT O
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 04082008 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEI Number Appled For
20-3745752 iNat Applicable
Zie Country Zip Couniry, 5. Cartilicats of Status Desired a gg'giafci’“o"a'
6. Name and Address of Current Registered Agant 7. Namae and Address of New Registered Agent
Name
LUBITZ, CHARLES A ESQ
515 N FLAGLER DRIVE 19TH FLOCR Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL ’ Zip Code

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

SIGNATURE
Sigrature. typad or panted name of regrstared agen| and title if applcabla (NOTE Registered Agenl bignature required when renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ILE DPT O pelete TITLE e o ] Change [ Addilion
TH
e MERENFELD, ISACK A o HHLJ,HQ]J';i:{;ill'ii;ﬂp’w 13 5128
STREET ADDRESS | 766 SE 5TH AVE STREET ADDRESS e Uio-pllIRb-Lg bl s
City-SI-21p DELRAY BEACH, FL 33483 CITY-ST-21P
TILE Dvs 1 pelete TITLE [ change [ Adgition
NAME ABBO, MAYER RAME
STREET ADDRESS | 766 SE'5TH AVE STREET ADDRESS
CITY-ST-2IP CELRAY BEACH, FL 33483 CITY-§1-7IP
TLE 8] [ peiete THLE [1¢Crange ] Adduion
HAME ABBC, JACQUES NAME
STREETADDRESS | 766 SE 5TH AVE STREET ADDRESS
Ciry-S1-2IP DELRAY BEACH, FL. 33483 GITY-ST-2IP
TITLE O pelete TIILE [ change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-5T-2F
TITLE O Delete TILE [ Change [ Addulion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
TILE [ Deete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CyY-S1-21P

12. | heraby ceruly that the information supplied with this filing does not qu exemplions contained in Chaplar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the regfliver or STée empowerpdito axecute this report as requyed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachgig it , I empowerad.
SIGNATURE: L /] MAaver SApfs ul2l el Shl 943339

SIGNATURE AND TYPED DR PRINTED NAME OF Sl G OFFICER ECTOR Date Daywme Phone #

D




