FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000008448 01-22-2008 90044 045 ****61 25
1. Entity Name -
%%E SINGER ISLAND CONDOMINIUM ASSOCIATION,
Principal Place of Business Mailing Address Qe -
5310 N OCEAN DR 5310 N OCEAN DR '
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404 ‘
ST VLA IR RO
Suite, Apt. # etc. Suite, Apt, #, elc. 01042008 Chg-NP CR2EQ37 (12/05)
City & State City & State 4. FEI Number Applied For
20-5354163 Not Applicable
Zip Country 2ip Country 5. Certilicate of Status Desired O Eg‘;gggﬁonal
6. Name and Address of Current Reglstered Agant 7. Namg and Address of New Registered Agant
Name
FALKENBERG, ELKE
5310 N OCEAN DR Street Address (P.Q. Box Numper s Not Acceptable)
#801
WEST PALM BEACH, FL 33404
City FL Zip Code

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =~ % /- / 0f

Slgnatie, typed or printed name of registered agent and title If applicabla. {NOTE: Registered Agent signature requited when reinstating) DATE

Fillng Fee is $61.25 8. Election Campaign Financing $5.00 May Be . Makélcheck pagaﬁ!_e to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees . . Florida Deparqnang of State - :
10. OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD mmte TITLE [ cChange [ Acdition
MAME GRIGGS, STEVEN NAME
STREET ACDRESS | 24301 WAL DEN CENTER DR. STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34134 CiTY-S1-21P
TITLE vD [ Delete TILE b Mcmnge [ Addition
NAME BALLESTAS, VICTOR NAME BALLESTAS, VieTol
STREET ADDRESS | 24301 WALDEN CENTER DR. STREET ADDRESS, | f7 o @/ AL &) GAED EN T AVE,, /o0y
CITY-ST- 2P BONITA SPRINGS, FL 34134 CITY-SJ- 2P VALIL BE4AcH 6’4“)&/5 £l 22¥r0
TITLE SD %Delete TITLE 4 [ Change [ Addition
HAME KEITH, SYLVIA NAME
STREET ADDRESS | 24301 WALDEN CENTER DR. STREET ADDRESS
ITY-S1-2iP BONITA SPRINGS, FL 34134 CITY-$1-2P
TITLE TD O Delele TITLE [J change (] Addition
HAME LIPES, EDWARD NAME
STREET ADDRESS | 5310 N OCEAN DR #1001 STREET ADDRESS
CITY-ST-2IP SINGER ISLAND, FL 33404 CITY-ST-21P
TITE ] [ elete TinE VD RoBea’ O Change E'Mdilion
NAME NAME SN W, **
STREET ADDRESS staeeT AO0RESS | /Gy A EW GRAEDENY 4 V&; V-V
CIY-5T-2P st (At o M BEACH GALIESS Fi 23¥o
TILE T Delete TIME ’ [) Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2P

12. I hareby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Satutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: = [ ok et £ FP24

OfR PRINTED NAME OF SIGMING OFFICER OR [MRECTOR Daylime Phone #

SIGNATURE AND,




