2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N21575 Mar 11, 2005 08:00 AM
1. Ently Name - Secretary of State
THE ALHAMBRA EAST CONDOMINIUM ASSOCIATION,
INC. _ i
Principal Flace of Business : T Mailing Addrass )
C/Q UNGERMANN C/0 UNGERMANN
P.O. BOX 385 T - P.O. BOX 395
JUPITER FL 33468 T JUPITER FL 33468
-
T
Suita, Ap. # tc, - ) Suite. Apt #, etc. 15t MOORE CRZE037 (10/04)
City & State s City & State 4. FE| Number Appliad For
59-2455340 Not Applicable
Zip Country N Zip ) Couniry ‘ . $8.75 additional
5. Cerificate of Status Desired O Fee Required
6, Name and Address of Current Registored Agent 7. Naime and Address of New Registered Agent
o N Name T
GUINN, CLAUDETTE " :
Street Address {P.0. Box Number is Not Acceptable)
725 N.ALT A
STE. # E-108
JUPITER FL 33477
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am Tamiliar with, and accept
the obligations of registered agent. :
SIGNATURE —_—— e - )
Slgnatura, iyped of panted nama o regrsterad agent and e i apphcabks NOTE Ftegusxc,r_ed.l\gent agrature ragyrsd whan jeinslating) DATE
= T o = - - ¥ TR FnT TR RERT
FILE NOW: FEE IS $61.25 - 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 ‘ Trust Fund Contibution O AddedtoFees Florida Department of State
0. - OFF!C_E_BS AND DIRECTORS I K57 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
s PD O Dalete e Jchange [ Addfon
NRME UNGERMANN, WALTER NAME LONoOn2ELisn
SIREET ADDRESS | 725 N ATA, STE D-102 STREET ADDRESS 05/ 12/05-80013-019 51.25
arv.s-p | JUPITER FL 33468 CITY-ST-7P
it D ' ST [T (1 Ghage [T Acdition
NAME MALT, CRDDS NAME
STREET ADDRESS [ 728 N AlA STREET ADORESS
Y- 5T-21P JUPITER FL 33477 oY 5176
TILE ~|sD o T T pelete N i change [ Addition
NANE GUINN, CLAUDETTE i NAME
STRECT ADDRESS (725 N ATAS, SUNITE E-108 _ STREET ABDRESS
cv-st-zp [JUPITERFL - CITe-S1- 2P
T S [T Delele niE ) (1 change [ AddRion
NAME L NAME
STREET ADPAESS STREET ADDRESS
ory-si-7e Cily-51-IF
TILE Bl ) ) 1 Deiele THLE [} Change DAddﬁion
HAME NAME
STREFT ADDRESS SIREEY ADDRESS
CITy.g1-21P A CIiY-S1-2IP
it o T 7 Daiete s ' O change  [J Addition
NAME NAME
STREFT AQDRESS STRCET ADDRESS
CTY-ST 2P Cry-$T-2P
12, | heteby cortt that the information supplied with this ﬁh’ng does neot qualify for the exemption siated in Sectlon §18.07{3))), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corparation or the recsiver or trusiee empowersd o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy with an address, with all other like empowered
SIGNATURE: : N 3/{ /o8
SIGNATURE AN TYPER OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Dal Daytime Ohong 4




