FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N06000004115 02-08-2008 90025 014 **61.25
1. Entity Name

AVENUE EAST RETAIL CONDOMINIUM ASSOCIATION,
INC. .

Principal Place of Business Mailing Address
70 SE 4TH AVE POMPANO CITI CTR 1555 N FEDERAL HWY
DELRAY BEACH, FL 33483 STE 20

POMPANO BEACH, FL 33162

2. Principal Place of Business - No P.O. Box # 3. Mailing Address . Hll“m IH “Hl Ilm Ilm ll“l “m m“ “N H"‘ l‘“l“"““”l‘ |H|I|

Suite, Apt. #, etc. Suite. Apt. #, etc. 01182008 Chg—NP CR2E037 (12/06)
City & State Cily & State 4, FEI Number Applied For
20-5658050 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired (W} f‘g ;;l‘:?;;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstared Agent
. Name
OLIVER, BERT R ESQ
2060 NW BOCA RATON BLVD SUITE 6 Sireel Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Code

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

SIGNATURE
Signature, typed or prinied name of regisiered agient and e f apphcable (NOTE: Regrsiered Agent signature required when reinstating) DATE
‘Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be ‘*W%_Maké;cﬁébk'pay_alilé"to“ﬁ’i
Due by May 1, 2008 Trust Fund Contribution. d Added to Fees . ) "-Elorida'Depaﬂ_ment;of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P (J Delete TITLE [ Change [ Addition
NAME APPLE, JAMES E JR NAME '
STREET ADDRESS | 121 W TRADE STREET 27TH FLOOR STREET ADDRESS
CITY-51-7IP CHARLOTTE, NC 28202 CITY-5T-2IF )
TILE ST : 3 Detete TINE m Change [ Addition
NAME SEHMIBTELIZABEFH- NAME CM fL O‘ eall
STREET AODRESS | POMPANO C. CTR, 1933 N FEDERAL HWY STE 201 STREET ADDRESS ‘3
ciry-S1-7iP POMPANQ BEACH, FL 33062 CITY-57-2P
TITLE [ pelele THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ Delete THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O oelete TMLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ABORESS
CITY-SI-ZIP CITY-57-21P
TILE [ Detete TILE []Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | nereby certily that the information supplied with this 1iling does not qualify for the exemptions containad in Chapter 119, Flerida Statutes. | lurther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same Jegal effect as if madae under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered lo execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attac t with an address, with all other like empowerad.

SIGNATURE: Wf\ﬂ lprs 0. ﬁ«np\e,) dc. _ o4 -9 - 2800

lsylATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ ae Daynwme Phone #
e




