2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N22627 Mar 17, 2005 08:00 AM
1. Entity Nama _
Secretary of State
THE ALHAMBRA NORTH CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business 7 . B M_ Tﬂa"iEing Addrass B
C/0 WALTER UNGERMANN C/0Q WALTER UNGERMANN
P.Q. BOX 395 —_ e P.QO. BOX 385
JUPITER FL 33468 _ L JUPITER FL 33468
Suite, Apt. #, gl Suita, Apt. #, &lc. 15t MOORE CR2E037 (10/04)
City & State City & State ) 4, FEI Number Applied For
58-2455340 Not Applicable
Zip County Zip Country 5. Ceriificate of Status Desired C $8.75 Adduional
Fee Required
6. Name and Address of Current Registered Agent S 7. Name and Address of New Ragistered Agent
) - Name
GUINN, CLAUDETTE 5 :
eet Address (P.O Box Number is Mot Acceptable)
725 N A1A
STE. #E-108 -
JUPITER FL 33477 ) : — - _
City FL Zip Code
8. The above named entity submits this statement for the furpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent. ’
SIGNATURE —_— — S -
Signatura, iypad of prrted harma of regrslered agent and nife ! applicable INOTE Regsiered Agenl signatues suguirad whan ranstating) - DATE
FILE NOW: FEE IS $61.25 T 9. Election Campargn Financing $5.00 May Be Make Check Payable to
Due By May1,2005 = Trust Fund Contribution. Addedto Fees . . Florida Department of State
10, _DFFICERS AND DIPECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE FD O Celels 1Wie ] change [ Addition
NAME UNGERMANN, WALTER HAMF
cireEr abpress (725 N A1A, STE D-102 IRFET ADDRESS
orv-st-zp  |JUFITER FL 33468 CUTY-Si- 26 s
— — LT G aE! m
TLE sD O peete e ik 2 [:‘;,_B ange . [ Addition
NAME GUINN, CLAUDETTE A 03717 /05-g0a10-021 f e
STREET ADORESS | 725 N A1A, SUITE E-108 ~ STAFET ADDRESS
cov-sT-7p (JUPITERFL 7 LITY-S1- 2P
ILE D o - Oowete X e J Change [ Additian
NAME MALT, DDS C RICHARD NAME
SIREET ADDRESS | 7256 NORTH A1A 518:€T ADORESS
CTY-57- 2P JUPITER FL 33477 oiy-ST-2ip
o ' S Opetele [ 1me ' Tl change  [] Addilion
NAME MAME
STREET AODAESS STREET ADDRESS
CITY-ST-ZIp ciy-Sl-2p
TliL i o O Delete I I Ol change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Cirt-5T- 7P CIY-5T- 2P
it ' T O peete e Ol Change T Addition
NAME NAME
STREET ADDRESS — STRcET ADDRESS
ciry- §1-ap CiTY-S1-4ip
12. | heraby certilfz that tiie ihfbrmation-supplied with this fiing ddes not qualify Tor the exemption stated in Section 119.07{3)7, Florida Statutes 1 further caertify that the infermation
indicated on this report or supplemental report is true and accurate and that my sighaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recei I trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachmg ifh an address, with all other like empowered.
) /94
SIGNATURE: . 5 s
TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR 7 Dae” Daylima Prone #




