- 2605 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # N27882 Secretary of State

1. Entity Name
LAGO DEL REY CONDOMINIUM, INC. 4

Principal Plage of Business . A h Ma:hng Address
2900 FIORE WAY MANAGEMENT SERVICES OF AMERICA INC,
DELRAY BEACH, FL 33445-1542 639 E. BEACH AVE 204

BOYNTON BEACH, FL. 33435

i S AR

Suite, Apt. #, aic, e > Sulte Apt & 8lc. 02102005  cng.pP CR2EQ3T (10/03)
City & Stale ~ T City & State ) 4, FEl Number ) Appiied For
65-0069088 Mot Applicable
Zip Counlry ) Zip Courtry ] $8.75 Additionat
5. Certificats of Status Desired O Fes Roquired

6. Name 2nd Addross of Current Registered Agent 7. Name and Address of New Registered Agent

e T | Name
STILWELL, BRENDA J -
2900 FLORE WAY APT. 114 Strest Address (P.O. Box Number is Nat Acceptable)

DELRAY BEACH, FL. 33445

City ] B ’ Fl.J Zip Code

8. The above named eniily submits this stalemént for the purpose of changin' its remstered office or regrslered agent, or both in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

' e fe——

SIGNATURE _ R s S .
Signntuce, lypad or prinled namk of reglslared agent é7d title ¥ applicable.  ~ “THoTE 'R&g?slﬁ'fed Agem signalure raquired whan refrislathg) RAYE
- Filing Fl§ is $61.25 ' . 9. Election Campalgn Financing ° $50|] May Be Make check payable o
Due by May 1, 2005 Trust Fund Contribution. 01 AgdedioFees Flotida Department of State
10, " CFFICERS AND DIRECTCRS il 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME SD ] T nelete ME O Cmnge [ Addition
RAME SHUCK, KAREN NAME
STREET ADORESS | 2800 FIORE WAY #205 STREET ADDRESS
Gy ST-2IF DELRAY BEACH, FL 33445 . ’ CITY-ST.2IP
TLE ™ T - Doawe | [ e o ] Change (1 Addition
HAME MILLER, RITA NAME
STREET ADDRESS | 2900 FIORE WAY #207 STREET ADDRESS
CIvY -ST- 2P DELRAY BEACH, FL 33445 CITY-ST-ZP
e PD ' ' ' {Toese ~ § mme ' D ctamge L Adiion
NAVE SOULE, GARY NAME g
2 - Is!
STREET ADDRESS | 2900 FIORE WAY #202 STREET ADDRESS . fg[qugﬁégﬁg%m -
CITY-$1.2P DELRAY BEACH, FL 33445 ony-$T-2 U R * » i
L - ' 1 veleee T ' O Change [ Addition
NAME NAME
5TREET ADDRESS STREET ADDRESS
7Y -5T-2P CITY-ST- 2P
e S o © Dlodee TITLE - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIT-ST-ZP ' CATY-ST-7P
TINE ) S T T T v [Jctange [ Addifion
NAME NAME
" STREET ADDRESS STREST ADDRESS
CITY-57-ZP ' GTY-51-2P

12. 1 hereby certily that the information supplied wﬁ?fus filin g does not qual‘fy for the exempifon stated in Section 118. D?}'S)(’} Florida Statutes. 1 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 cath; that | am an officer or director
of the carparation or the recdiver or trustee empowsrsd 1o execute this report as requirad by Chapter 817, Florida Statutes; and that my name appears ir Block 10 or Block 11

changed, or on an attachmegt with an address, with all other like empowered.
SIGNATURE: _A_) @(2 @ﬁ ey £ Sovue K-dpoS  SE1-£30 34

igyln TYPED ON PRINTED NAME OF SIGAING GFFCEZR OR DIRECTOR Gad Deytime Phore #

-7&



