2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # N20353

1. Entity Name
PONTE DEL MAR CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-09-2005 90025 004 ****61 .25

Principal Place of Business

911 5. OCEAN BLVD, PONTE DEL MAR
BOCA RATON FL 33432 911 S. OCEAN BLVD
us BgCA RATON FL 33432

Mailing Address

TUVAILURUTS

2. Principal Place of Business 3, Mailing Address

TR

Il

il

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

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
06-1228346 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
’ Fee Required. .
= — 6 Name and Address of Ciirrent Hegistered Agent 7. Name and Address of New Registered Agent
Narne
SALLEY' JOHN .Street Add.r;ss i
{P.C. Box Number is Not Acceptable)
911 S. OCEAN BLVD. APT 3A
BOCA RATON FL 33432
City FL Zip Code

registered ag

8, The above named entity submits this statement for the purpose of changing its registere
the obligations

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y05

(NOTE. Regslared Agen signature required whan 1ensiating)

DATE

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGEé TO OFFICERS AND DIRECTCRS IN 10

10, OFFICERS AND DIRECTORS 11.

LE bP O Delste THLE [ﬁ‘.cnange [ Addition
NAME SALLEY, JOHN NAME

sTreeT appAess | 911 S. OCEAN BLVD., UNIT 3-A STREET ADDPRESS # 3 14 .

CITY-§1-71P BOCA RATON FL 33432 CHTY-ST-2IP f[de"- At -{-)

e DST [ Delets ML = - [ Change ~ (] Addtion
NAME CUSH[NG, JAMES NAME "

SIREET ADoREss |911 S OCEAN BLVD #3 C STREET ADDRESS

cry.s-2p  [BOCA RATON FL 33432 L o Romsiae | L e e e e e
e DVP [ Delete e E change O Addition
e FURIO, GARY NEME #'Z g

STREETADORESS (911 5. QCEAN BLVD., UNIT 2B .. ———— - . STREET ADDRESS - - —— - ‘L

cny-sT-zp - |BOCA RATON FL 33432 CITY-§T-21P { /Jo‘(— Ut

7L ;’( 21 Delsts TIMLE Tchange [ Addtion
A CASEY, CODYLE \ANE i \ e {2 /

streer anoress | 911 S. OCEAN BLVD. #4C STREET ADDRESS ’45 \'/ i A f <

eny-si-ze [BOCA RATON FL 33432 CHY-ST-ZP

107LE [ Delete THLE O change [ Addition
HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST- 2P CIry-S1- 2P

TITLE O petete THLE {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iP CITY-ST-2IP

SIGNATU

SIGNATURE AND TYPED OR PRINTED N.

12. ! hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3){i}, Florida Statutes. | fusther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

TY&L\J &//e

Fres.

Y-¥85  335-y185

OF SIGNING OFFCER OR IRECTOR 7/

Date Daytime ?hma *




