2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 285, 2004 8:00 am
DOCUMENT # N20353 ' Secretary of State

1. Entity Name
PONTE DEL MAR CONDOMINIUM ASSOCIATION, INC. 03-25-2004 90023 043 =7761.25

Principal Place of Business Mailing Address
911 5. OCEAN BLVD. PONTE DEL MAR
BOCA RATON FL 33432 8911 S. OCEAN BLVD
us BOCA RATON FL 33432
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE037 {(11/03}
Ty & Sate City & State 4. F£| Number ‘ Applied For
06-1228346 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Deslred O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALLEY’ JOHN Street Address (P.O. Box Number is Not Acceptable)

911 S. OCEAN BLVD. APT 3A
BOCA RATON FL. 33432

City FL ’ Zip Code

:8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the cbligations of registerad agent.

re

* SIGNATURE
Signature. typed or printed name of ragistered agent and title if appheabla {NCTE: Registered Agent signature reguired when remstatng) DATE
' FILE Now- FEE IS $e1 25 i V57| e Election Gampaign Financing $5.00 May Be Make Check Payable ‘
: ‘ Trust Fund Contribution, O Added to Fees F,lor_ida“ Dep_art_merit -o’LSt,ateA
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DEHECTDRS |N 10
TLE DP 1 pelete TITLE [Jchange  [J Addition
A SALLEY, JOHN e
streer anoeess | 911 S- OCEAN BLVD., UNIT 3-A STREET ADCRESS
cry-stzp  |BOCA RATON FL 33432 Cy-ST-21p
e LsT 11 Delete e O Change [ Addition
NAE CUSHING, JAMES A
sTReet anoress {911 5 CCEAN BLVD #3C STREET ADDRESS
erv-st-ze |BOCA RATON FL 33432 CTY-ST-7P
TIVLE vD meme TLE [ Changs [ Addition
NAME JOSEPH, COLANDRA NAME
streer appress (911 S. OCEAN BLVD APT 38 STREET ADDRESS
CITY-8T-218 BOCA RATON FL 33432 CITY-ST-2IP
D ”
TLE [ Detet TITLE = Change [ Additian
e FURIO, GARY ¢ o D+ VI X
smeet opress | 217 8. OCEAN BLVD., UNIT 28 STREEF ADDRESS
CITY-ST-28 BOCA RATON FL 33432 CIWVST-EIP/_:‘\
TIME 3 Delete me (PP oo { 0 3 change X[ Aacition
NAME NAME s AS }g A 2 4
STREET ADDRESS smecraiess | T4 S . Ocean (v <
CITY-§7-2P cimy-ST-2IP RBacu K WLaAf F‘_/ 33¢3 Vv
THLE {1 pelete TIHE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST- 2P £y~ §T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all piher like empowered. 5 6 /

SIGNATU%M%? Pres . Sehv Sﬂfé—« 2.y)0f 338-\(BS
SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Cala Dxaylime Phona #




