FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N27882 R 03-18-2008 90016 006 ****51 25

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

Principal Piace of Business Mailing Address q u U q 5 Urfl
2900 FIORE WAY 6300 PARK OF COMMERCE
DELRAY BEACH, FL 33445-1542 PRIME MGMT GROUP

BOCA RATON, FL 33487

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H““m ||| Ill” llll“lm ‘IIII N" ||||’ |‘||“m| |m| ||||’ Imlm H l“‘

Suite, Apt. #, etc. ite, Apt. #, etc.
uite, Ap Suite. Apt. #, etc 02272008  Cpg.NP CRZED37 (12/06)
City & State City & State 4. FE| Nurmber Applied For
65-0069088 Not Applicable
Zip Cournry Zip Country ” ) $8.75 additional
5. Centificate of Status Desired O Fee Roquired
Wi _ ___ 6._Name and Address of Current Registered Agent _ 7.- Mame and Address of New Registered Agent — — ——

Name

Street Address (P.O. Box Number is Not Acceplable)

City FL I Zip Code

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

SIGNATURE ="
Slgnature. typed or printed name of regisiered agent and litle It applicable. {NOTE: Ragistered Agan| signature required wnen reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ad Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sb }a Delete TMLE [ Change [ Addition
NAME ROSE, KRISTAT - NAME
STREET ADDRESS | 2900 FLORE WAY SUITE 211 STREET ADDRESS
CITY-ST-7IP DELRAY BEACH, FL 33445 CmY-81-21%
TITLE lRE: ‘rf\’,ll suy eV J Delete TITLE [ Change [ Addition
NAME STEINHART, SHARON NAME
STREET ADORESS | 2900 FLORE WAY SUITE 110 STREET ADDAESS
CITy-81-2IP DELRAY BEACH, FL 33445 Ciy-81-21P
TITLE PD Y €9 O eiete TITLE : [ Change [ Addition
MAMET — |'SOULE; GARY e Tt T NAME - — -
STREET ADDRESS | 2900 FIORE WAY #202 . STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33445 CITY-ST-79
TILE TO [T Detete TITLE [ Change [T Addition
NAME WIGDERSON, BETTY JO NAME
STREET ADDRESS | 2900 FLORE WAY SUITE 112 . STREET ADDRESS
CITY-51-21P DELRAY BEACH, FL 33445 CITY-51-2IP
TiTE [J Delete ME O chznge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§7-2P
TNLE [ Delgte TME [ change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to expewsta,this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 it
changed, or on an atiaghiment with #, address, with al athe @

SIGNATURE:WI% oﬁg‘ 4 Z-A1-08

suGMREMYPE:td})ﬁINTEn NAME Or-2IGNING OFFICER OR DIRECTOR Date Daytime Phone #




