' FILED
2006 NOT-FOR-PROFIT CORPORATION
A ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # N20353 Secretary of State
17 Eniity Name 03-08-2006 90177 046 ****61 .25
PONTE DEL MAR CONDCMINIUM ASSOCIATION, INC.
Principat Place of Business Maiiing Aadrass
911 S. OCEAN BLVD. PONTE DEL MAR
BOCA RATON FL 33432 911 8. OCEAN BLVD
us BOCA RATON FL 33432
2. Princinal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, glc. ) 15t MOGRE CR2E037 (10/05)
A 34
City & State City & Stale 4. FEl Number Applied For
06-1228346 Not Applicable
Zp Couniry 7z Countty 5. Certiticate of Status Desired ] gg.g;&?:g:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALLEY- JOHN Street Address (P.C. Box Number is Not Accepiable)
911 S. OCEAN BLVD. APT 3A
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered olfice or registered agent. of balh, in the State of Florida. 1 am familiar with, and accepl
the cbligations of registered agen

SIGNATURFM”Qg\ L~ Lf{ -0 é

Slgnatyet typed or printed nume o regstered agent and e it appllcutf.' (NOTE Registered Agemnt Srgnalin: 1EQuIres when (einstiting) bate
FILE NOW FEE IS: 361 25 9. Election Campaign Fnancing $5.00 may Be . Make Check Payab[e to : !;
" Due By May 1, 2006 Trust Fund Contriution. O AddedtoFees | - Flonda Department of State
0. T “OFFICERS AND DIRECTORS 1. AOOITONSICRANGES T0 OFHICERS AN DIRECTORS TN 10.
Tine DP O pelete e [ change [ Addition
NAME SALLEY, JOHN NAME
STAEET ADORESS (911 S QCEAN BLVD #3-A STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33432 CITY-ST-2IP ~
e DST 3 Detete Tine D Vi ? T ﬂcnange [ Addiiion
NAME CUSHING, JAMES NAME
STRFET ADDRESS (911 S OCEAN BLVD #3 C STRECT ADDRESS
CITy-81-21P BOCA RATON FL 33432 CITY-8T- 29
e — ——|DVF - Pﬁ)\me:e —gUmET— |~ ’_“ i “Oohange [ Addition
NAME FURIO, GARY NAME
STREET ADORESS (911 S OCEAN BLVD #2-8 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CITY-§T-2IF i .
e P 7 Delete e ])° ,& Change [} Addition
NAME CASEY, GAYLE NAME i ‘\eC"LG ~€Sccre ‘[" ”-/
STREET ADDRESS |911 S. OCEAN BLVD. #4C STAEET ADDRESS
CIY-§T-29 BOCA RATON FL 33432 CIFY-$T-2IP i
TITLE g i ] Detet TILE bl e C Yoo Change ddition
Cepecda Coayle oo ( . Do 3
NAME ! ‘f NAME e > g_‘:’ n .‘Q.{ l ¢
STREET ADDRESS SIREET ADDRESS cl Oc.‘,-li)
CITY-ST-21 COEv-ST-2IP n:;q }2'4_.‘!0,\/ F‘, 2 3¢ v
TMLE ] Detete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby cerity that the inforrnation supphed with this filing does not gqualify for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or suppleimental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of Ihe corporation or the recaiver or Irustee empowered o execyle report as required hapter 617, Florida Stawtes; and that my name appears in Block 10 or Bleck 11

If changed, or on an alachmen
. N 08 Yo3-3Vv6 -0¥06

e Y P S P LBl =t e




