. 2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 18, 2007 8:00 am

DOCUMENT #N27882 Secretary of State

1. Entity Name : 05-18-200 kRG]
LAGO DEL REY CONDOMINIUM, INC. 4 7 o002z 021 o1

Principal Place of Business Mailing Address
2900 FIORE WAY 6300 PARK OF COMMERCE yuass—o
DELRAY BEACH, FL 33445-1542 PRIME MGMT GROUP

BOCA RATON, FL 33487

2. Principal Place of Business - No F.O. Box # 3. Mailing Address HIIM') I‘ ”IIHI"‘ mml“l lm |‘I“

IRETHRTRG

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
65-0069088 Not Applicable
Zip Country Zip Country » ) $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOULE, GARY
2900 FLORE WAY Street Address (P.C. Box Number is Not Acceplable)
DELRAY BEACH, FL 33445
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent.

SIGNATURE: <N\ 4/" (/'O? ¢O7
S

) W printed name ol registersd agen: anc ule ! applicable, (NOTE: Registerec Agant signature required whean ieinstaung) OATE

Filing Fee is $61.25 8. Election Carnpaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sSD O pelete TITLE 3 change [} Addition
NAME ROSE, KRISTAT NAME
STREET ADDRESS | 2900 FLORE WAY SUITE 211 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33445 CITY-St-21P
TLE VPD ] Delete TILE (J Change [ Addiion
NAME STEINHART, SHARON NAME
STREET ADDRESS | 2800 FLORE WAY SUITE 110 STREET ADDRESS
CITY-57-2IP DELRAY BEACH, FL 33445 CITY-51-21°
TALE PD O etete TITLE {7 Change [ Addition
NAME SOULE, GARY NAME
STREET ADDRESS | 2900 FIORE WAY #202 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CiTY-ST-20P
TILE D ] Delete TILE [l change [T Addition
NAME WIGDERSON, BETTY JO NAME
STREET ADDRESS | 2900 FLORE WAY SUITE 112 STREET ADDRESS
CITy-ST-2P DELRAY BEACH, FL 33445 CITY-ST-2IP
TLE D [ Xoelece T [ change [ Addition
NAME JEANSONNE, JANA NAME
STREET ADDRESS | 3048 NORTH EVERGREENCIR STREET ADDRESS
CITY-51-2P BOYNTON BEACH, FL 33426 CITY-ST-2P
TITLE [ Delese TITLE ] [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP GITY-§T-2IP

12. | hereby certify that the information supblied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statuies. { further cerify that the information

indicaled on this report or supplemenial report is true and aceurate and that my signature shall have the same legal efiect as il made under cath; thai | am an officer gr directar
of the corporation or the receiver fbr trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeent whh an address, with ther like empowered.
L9 -pr]  S6l-¢39-3470

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




