2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

Secretary of State

DOCUMENT # N22627

1. Enlity Name

THE ALHAMBRA NORTH CONDOMINIUM ASSOCIATION

INC.

Principal Place of Business
/0 WALTER UNGERMANN
P.0. BOX 395

IUPITER, FL 33468

Mailing Address

/0 WALTER UNGERMANN
P.0. BOX 395

JUPITER, FL 33468

40098840

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, alc.

05-02-2007 90060 035 ****g1 .25

[

Suite, Apt. ¥, ete. 01162007  Ghg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
. 59-2455340 R .{Not Applicable
Zi Zi iti
s Country ° Country 5. Cettiicalo of Status Desired ~ []  $8+79 Additionat
Fee Required
6. Name and Address of Current Ragisterod Agent 7. Name and Address of New Registerad Agant
L]
Name

GUINN, CLAUDETTE ¥
725 N A1A S
STE., #E-108 LT
JUPITER, FL 33477 .

Sigaet Addréss (P.0, Box iumber is Not Acceptable)

_JCiry

ZinCoda

FL

Y

8.. The abova namad entity submits this statement for the purpose of changing ils registerad office or ragistered agant, or both, in the State of Florida. | am familiar with, and ac'cept

. _the obligations of ragistered agent.
. . . tuT
H

SIGNATURE L

Signature. typad or pﬁ'np:ad rama of regisiered agent and Lille if applicabls,

(NOTE: Registered Agent signature required when rainstating)

DATE

Filing Foa ig$61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

Make check payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD O petete T (Fchange  [J Additian
NAME UNGERMANN, WALTER NAME

STREET ADDRESS | 725 N A1A, STE D-102 sweeraonness | TR A A A STE C-it7

CITY-St-2IP JUPITER, FL 33468 CITY-57-2IP

WILE sD ¥ Delete TTLE ST [JChange B2 Adeition
NAME GUINN, CLAUDETTE NAME Erk2Zudans

STREET ADORESS | 725 N A1A, SUITE E-108 STREET ADORESS | 7 .57 Al A 1& STE D107

ary-st-ap_ _| JUPITER, FL CITY-57-2P TJupiter, EL. 33477

e O Ol Deiete e D O Change  [FrAddilion
NAME MALT, DDS C RICHARD NAME Kevin TAaymand

STREET ADDRESS | 725 NORTH A1A STREET ADDRESS | 7 A8~ M A 2- ETE E-A03

om-st-zp | JUPITER, FL 33477 ONSEP | Tupites, Fl. 23977

TILE O celete TMLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2P CITY-ST-2P

TILE O pelete TITLE O Change [ Additicn
NAME HAME

STREET ADDAESS STREET ADORESS

GITY-S§T-2IP CiTy-S1-2P

TMMLE (] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. ! lurther certify that the information
indicated on this report or supplemental raport is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empaowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachmepl with an address, with all other like empowered.

SIGNATURE:

NATURE AND TYPED OR PRI

OF SIGNING OFFICER OR DIRECTOR

412807 Sli-575-58:8

Pate

Daytime Phone #




