2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N17098

1. Entity Nams
2ND STREET CONDOMINIUM ASSOCIATION, INC.

FILED
Jul 11, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
4307 N. OCEAN BLVD 4307 N, OCEAN BLVD
UNIT A-1701 UNIT A-1701
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
ST | IR ORI

07102008 No Chg-NP CR2EQ37 (4/08)
4. FEI Number Appliad For
59-2750083 Not Applicable
KA _ . §. Certificate of Status Desired O gg-;g}ﬁ?:;”"“a'
6. Name and Address of Current Registered Agent Ly ! ‘3 . Sl ‘s-, iﬁw.‘;‘gijg:‘
e ¥ _qig} éi“‘?u & }i};ﬁw %
MCMANUS, JAMES T s i
4301 N, OCEAN BLVD A ,.. NGT WRITE X M
UNIT A-1701 SRR IRLLL
BOCA RATON, FL. 33431 L 1‘5:;.;;}_*3.%“; L Tizlg-"S SMPéﬁCE . ;= 3
S b R IR e

8. Tne above named antity submits this statement for the purpose of changing its registared office or reglstered agent, or bolh in 1he Slale of Florida. 1 am famlllar wnh and accept
the obligations of registered agent.

SIGNATURE

Signature, typod or printed name of registered agent andc litle If appicable {MOTE: Aag'stered Agani signatire required when reinslaling) DATE
Filing Fee Is $64.25 8. Eiection Campaign Financing $5.00 MayBe
Due hy Soptomber 12, 2008 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS
TITLE PD
HAME MCMANUS, JAMES T

STREET ACDRESS | 4301 N. OCEAN BLVD
CITY-ST-21P BOCA RATON, FL 33431

TITLE vD

NAME MCMANUS, JAMES T
STREET ADDRESS | 4301 N. OCEAN BLVD
CITy-5T-2P BOCA RATON, FL 33431

TITLE STD

NAME MCMANUS, JAMES T
STREET ADDRESS | 4301 N. OCEAN BLVD
GiTY-5T-2P BOCA RATON, FL 33431

e
NAME ST AR ne:nel S

METI Do s pedh e bR Bl i -
STREET ADDRESS g REMETRR YR 1 i e i‘f% ‘5{%
CITY-ST-2P ' AN LT DA

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITy-sT-2IP

is fiting doas not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or directer
owerag,to execuls this report as required by Cnapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
other Ly empowared.

12. | hareby cestify that the information supplied with
indicated on this report or supplemental report
of the corporation of the raeceiver or trustes g
changed. or on an attachment with an ad

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRESTOR Data Daytime Phone ¥




