“~3004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N22627

1. Entuy Name

IT[\Il-lcE ALHAMBRA NORTH CONDOMINIUM ASSOCIATION,

Pringipal Place of Business

C/C WALTER UNGERMANN
P.O. BOX 395
JUPITER FL 33468

Mailing Address

C/0C WALTER UNGERMANN
P.O. BOX 385
JUPITER FL. 33468

2. Procipal Place of Business

3. Mailihgyﬁ;ddress

FILED
" 'Feb 06, 2004 08:00 AM
Secretary of State

i

il

I

i

|

1l

JUPITER FL 33477

Suste, Apt #, efc. Suite, Apt. #, etc. MOORE CR2E037 (11/03
City & State City & State 4. FE§ Number Applied For
_ £9-2455340 Not Applicable
Zp Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Narme
GUINN, CLAUDETTE ;
Street Address {P.O. Box Number is Not Acceptanie}
725 N A1A
STE. #E-108

Cay

FL ' Zip Code

the cbhgations of registered agent.

8. Tha above named entity subrmits nis stalement for the purpose of changing its registered offica of registered agent, o ot in the Siate of Florida, 1 am familiar with, and accept

SIGNATURE -
Signature. lyped or prnted name of registered agent and tile if apicatle. {NOTE: Registared Agent signature required wihen reinstaling) DATE
FILE NOW: FEEIS %6128 §. Election Campaign F_"fﬂaﬂc*'ﬁg $5.00 may 82 Make Check Payable to
Bue By May 1, 2004 _ Trust Fund Contribution. Added to Fees Florida Départment of State
10. " OFFICERS AND DINECTORS _ _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO £1 Detete i Ol Ghage L] Addition
e UNGERMANN, WALTER M
sweT apoess | 725 N ATA, STE D-102 STRELT ADORESS
grv-sr-zp  [JUPITER FL 33468 Y -ST- 2P
HiE éla INN. CLAUD 7 petele HALE HDQGQQDBSS 15 iChange [ Addition
e N e 02/0R/04-80153-025 51.25
STREET ADORESS ' STREET ADDRESS
grv-stze  WUPITERFL OITY-SF- 2P
TLE ™ O elete e Clchange ] Adcition
NAME MALT, DDS C RICHARD NAME
STREET ADDRESS | 72D NORTH A1A STREET ADDRESS
oy-st-zp (WJUPITER FL 33477 CITY-ST- 0P
TRE [T Delee TTE {IChange £ Addition
NAME NEME
STREEY ADDRESS STREET ABDAESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Detete TITLE [ Chenge ] Addition
NAME NAME
SYREET ADBRESS STREET ADDRESS
Cy-ST-2P , CRY-57-2F »
e O Delete TITLE 3 Charge T Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
oY ST-ZP CeTY-ST-21P

SIGNATURE: /LAt

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Florlda Statutes. | further certify that the information
indicated on this report or supplementai repart is true and accurate and that my signature shalt have the same lepal effect as if made under path; that I am an officer or director
of the corporation or the receiver or trustes empowered lo execute this report as réquired by Chapter 617, Florida Statutes; and thal my name appsars in Block 10 or Block 11
changed, or cn an attachment with an address, with all other like empowered,

o 2

SE-SAS-SF #

SIGNATURE AND TYFED GR P

MNAME OF SIGHNG OFFCER OR IRECTOR

Dala Pavlime Prone #



