2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No7587

1. Entity Name

LAGO DEL MAR CONDOMINIUM ASSQOCIATICN, INC.,

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90039 038 ****g1.25

Principal Place of Business

MONTOYA CIRCLE
BOCA RATON FL 33433
Us

Mailing Address

1215 E. HILLSBORO BLVD
__ DEERFIELD_BEACH FL 33441

Ve i

;

2. Principal Place of Business. 3. Mailing Address

i

(1

il

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

———— - - -

FOF-]FIEST CARL
5042 MONTEREY LANE
DELRAY BEACH FL 33484

A

MOORE CR2EQ037 {11/03)
City & State City & State 4. FE| Number ) Applied For
59-2494599 Not Applicable
- : 7
2P Country P Country 5. Certficate of Status Desired (] D8+7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Wi fgel Gelfany - o

Street Address (P.0. Box Number is Not Accéptable)

_&LL@M_,KM Lakes @ & |22

G ol Begeb FL [$\Fy

the obligations of registerec agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida. | am familiar with, and acoept

Srgnamre, typed or printed name cf registered agent and Litla if apphcable.

(NOTE: Registered Apent signatura required when retnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| me v, 1 Detete TITLE i ' BeChange [ Addition
e MALKA, MONICA i . L
sreeT aopress | P-O. BOX 880906 staeer sooress |_{ LAY © - H".”S Yoo Flu
orv-sr-ze |BOCA RATON FL 33488 CITY-51- 2 \b‘u-@-,&:dd G,QLNJ\ =+ ( 3}‘{"{’/ _
THE :ERITZMAN JARRET T Detete e [HFThange [ Addition
NAME : NAME
sTReeT aporess | P-O- BOX 8B0906 steer aooress | F 15 & D"i”s b}ﬂb £’UA
ctv-st.zpé  |BOCA RATON FL 33488 ovsize | “yee AL e Ve Leoult ‘-7-;335/(//
TME ST [ Detete TLE mhange (2] Addition
e <~~~ [SANTHOUSE; CHARLES— -=— = -~ = = == - =" [}y B e
streeT apbeess |P.O. BOX BBO90E s aooress | 1 b4 3" £ Hy ““)0 Lo ‘H Ud‘
crv.stop |BOCA RATON FL 33488 . avsize | Dyee ¢fie |d [';qmg"j‘{ 1) '/‘//
) —
e B Dele e — “hange B hddition
e HELDERIN, DIANE o e w ) L *
steet anoaess | P-O. BOX B8096 STREET ADDRESS ”,,\ S‘ S. s ooko @ld
orv-sr-zp  |BOCA RATON FL 33488 arvstze | wee A e {é Leoh FIL) Yo/
L) .
e SOMMERS, BARRY WDk e - Tewosd 03 Clange - [&hdtn
P.O. BOX B80906 ToAWN fivd
STREET ADDRESS BOCA RATON FL 23488 STREET ADDRESS | {15~ &, . H‘ l js baf.o &
omy-s7-20 oN-SZP hee g fre VA LL&J‘ R AN/
TITLE [ Detete TITLE [ Change  BeAddition
NAME NAME
STREET ADDRESS STREET ADORESS l 55 H.,M[; \ooe f' ?NA—
omy-S1-2IP CY-S7-2P Deedliedd W =1l }\/‘{/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3}(!} Florida Statutes. | 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 execuie this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacmth arﬁ with all other like empowered.
SIGNATURE: Monica\ualke

4/; Jot  Ssd 4L £I7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




