. B FILED
2008 NOT ANNUAL REPORT 0" Jul 14, 2008 8:00 am

DOCUMENT # N27881 Secretary of State
1. Entity Name 07-14-2008 90028 010 ****5]1 .25
LAGO DEL REY CONDOMINIUM, INC. 2
Principa! Piace of Busingss Mailing Address *
2800 FIORE WAY # 114 2710 FLORIDA BLVD
DERAY BEACH, FL 33445 US DELRAY BEACH, FL 33483 US
S I WRERU DA AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 07042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-00682998 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Si';glﬂf:‘iﬁonal
6. Name’and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEXEL, STEVEN

2710 FLORIDA BLVD. Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, Fi. 33483

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

Slgnature. typed of printad namae of registerad agant and title il applicable. {NOTE: Register=d Agent signatura required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE we U ] Delete TILE ClChange [ Addition
NAME LARRONDOQ, ROSA NAME
STREET ADDRESS | 2800 FIORE WAY STREET ADDRESS
GITY-ST-2P DELRAY BEACH, FL 33445 Cry-s1-21p
TITLE v, D 1 Defete TILE [CJchange [ Addition
NAME PIKE, HARRY NAME
STREET ADDRESS | 2800 FIORE WAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-8T1-71P
TILE TDS 1 nelete TILE [ Ghange [ Addition
NAME RUSSELL, ADELE NAME
STREET ADDRESS | 4152 NW 2ND ST STREET ADDRESS
CY-ST-2IP DELRAY BEACH, FL 33445 GIFY-ST-2P
TITLE D O pelete TITLE [ Change  {T] Addition
NAME WALDMAN, ARNOLD NAME
STREET ADDRESS | 2800 FIORE WAY STREET ADDRESS
CITY-ST- 2P DELRAY BCH., FL 33445 CiTY-ST-2IP
TILE o,f 1 elete TILE 1 change [ Addition
NAME PESCHL, SHAY NAME
STREET ADDRESS | 4110 NW 18T COURT STREET ADDRESS
CITY-ST-ZIF DELRAY BEACH, FL 33445 CHTY-5T-2IP
TITLE ] Deiete TITLE O change O Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustiee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




