FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

03-27-2007 90001 020 ****5] 25
DOCUMENT # N20992
1. Entity Name
MANOR HOUSE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address 40 0 4 1 8 8 1
100 NORTH OCEAN BLVD. 100 NORTH OCEAN BLVD. :
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllmll |u Hl“ "Hl ’I“I ‘l”l ”I’ Im’ |‘|H |‘IU I‘l“ |‘|” Im"l‘ |‘ “Il
Suite, Apt. #, eic. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-2824634 Not Applicable
e Cousry Zip County 5. Cerificate of Stalus Desired [ ?i‘lfq Add tonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CASALE, GAIL
100 NORTH OCEAN BLVD Street Address (P.O. Box Number is Not Acceptatle)
DELRAY BEACH, FL. 33483
City FL ‘ Zip Code

8. The above namead entity submils this statement fopghe purpose of

the obligations of re7i’ered agent.
SIGNATURE //// AL

ging its registered office or registered agent. or bolh, in the Stale of Flarida, | am familiar with, and accept

‘Slgnaxule‘_ﬁeﬂ o printed m.:cl |eg|s:ere¢‘!—a’gem an wwledl licabia (NOTE Regsiered AQent Signalure requires whet renstang) DATE
Filliig Fee is $61.25 / 9. Elestion Campaign Financing $5.00 May Be Make r:heck payable to
/ Due by May 1, 2007 Trusl Fund Contribution. O Added to Fees Florida Departmaent of State
. ot
10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
1NILE S O pelele TITLE . A é . B’Change [ Addition
NAE ROBINSON, BETH N Decrafe] Ko MSOZ 7/
STREET ApDRESS | 100 N OCEAN BLVD st aoess | /28 A oIt Bl
orv-s.zp | DELRAY BEACH, FL 33483 Y-S | e /,~.~7._/ Zege /4 AL 53952
IMLE v [ pelete TILE [ change [ Addition
NAME CASALE, GAIL NAME
SIREET ADDRESS | 100 N. QCEAN BLVD STREET ADDRESS
CITY-51-2IP DELRAY BEACH, FL 33483 CITY-51-2IP
TITLE D 3 petele TIILE - . , Ef Change  [_] Addition
NAME GRILEY, THEODORE e Baters Bice S
STREET ADDRESS { 100 N. OCEAN BLVD simeeraonaess | /@0 A Oc@eze 7 V145
CIY-S1-2P DELRAY BEACH, FL. CITY-ST-21P e S ag//c’c‘?c’/f 7L _??Vfé
TILE T T Delete TIILE [J Change [ Addition
NAME QUINONES, CELIA NAME
STREET ADDRESS | 100 N. QCEAN BLVD. STREET ADDRESS
CITY-ST- 2P DELARAY BEACH, FL 33483 CliY-ST-21P
TILE T O Delete TILE [ Change [ Addition
NAME AXON, ADELL NAME
STREET ADORESS | 100 NORTH QCEAN BLVD STREET ADDRESS
CITY-51-21P DELRAY BEACH, FL 33483 ciry-$1-21p
TILE 7 Delete 1ITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-SI-2IP

12. | hereby certity that the information supplied with this flh does not qualify lor the exemplions contained in Chapler 119, Florida Statutes. | further certily that the infgrmation
indicated on inhis report or supplemental report is tru; an accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or iruslee /jied o execuie this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Biock 11 if

%

changed, or on an auayem ith an ggid all other like empowered.
SIGNATURE:

I/ siGNATURE aND nvp ZR Mmsn NAME DF SIGNING OF FICER OR DIRECTOR Date Dayteme Phone ¥

NN




