2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N16500 Feb 12,2007 08:00 AM
1. Entity N
:.rfl\CKuEy VSTIGDWOOD CONDOMINIUM VIl ASSOCIATION, Secretary Of State
Principal Placa of Business Mailing Address
320 OLIVEWOOD PL. 320 OLIVEWOOD PL.
BOCA RATON, FL 33431 BOCA RATON, FL 33431
01262007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE oo Apphed For
58-2734912 Not Applicable
8. Certificate of Status Desired A Eg';esqmm‘ma'

6. Name and Address of Current Registered Agenmt

GELFAND, MICHAEL J DO NOT WRITE

GELFAND & ARPE, P.A.
1555 PALM BEACH LAKES BLVD, SUITE 1220
WEST PALM BEACH, FL 33401 IN TH IS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sionature, Typed or pnmad name of registered agent and bile If apphcable, (NOTE: Regmtoned Agent signaiunt nequired whan reinstatng) DATE
Filing Foe is $61.25 9. Elsction Campaign Financing 35_00 May Ba
Due by May 1, 2007 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS
TINE STD
RAME YUK, SAMUEL
STREETADDRESS | 321 OLIVEWOOD PL. #0-221
CTY-Sr-21P BOCA RATON, FL. 33431 UE}DUD}JE;}E}E{BE
e D 02721 707-30030-014 £1.2%5
NAME IGLESIAS, ADAM

STREET ADDRESS | 5225 FWOQODLAND LAKES DRIVE
Cimy-51-21p PALM BEACH GARDENS, FL 33418

TILE PD
NAME CASTANO, ALEJANDRO J

SIS A0S | 321 OLIVEWOOD PL #0-220 DO NOT WRITE

BOCA RATON, FL 33431

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TIRE

NAME

SIAEET ADDRESS
CITY-SsT7-21P

TME

NAME

STREET ADDRESS
oITY-St-21P

12. | hareby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floricta Statutas. | further cerlily that the information
eand accurale and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

indicated on this report or supplemental report is Jmo

of the corporation ar the receiver of trustae emp o executa
all of ar I
|/

apoft A5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ry Castane Prsdent  217[27

ANYTP!D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylane Phons &

changed, or on ¢ attaghrfient with an address,

SIGNATURE:

7




