FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 26, 2004 8:00 am
_ ANNUAL REPORT Secretary of State

DOCUMENT # N28988 07-26-2004 90008 017 ****61.50
1. Entity Nama
AQUA MAR CONDOMINIUM AND APARTMENT
ASSOCIATION, INC.
Principal Place of Businéss Mailing Address .
555 NORTH RIVERSIDE DRIVE 555 NORTH RIVERSIDE DRIVE ' 4 4[] 4 9 8 34
POMPANO BEACH, FL'33062-4716 POMPANO BEACH, FL 33062-4716
ite, Apt. #, LT ite, . #, etc.
Suite, Apt. #, etc : Suite, Apt. #, etc 07152004 Chg-NP CR2E037 (10/03)
City & State ! City & State 4, FEI Number Applisd For
. . 59-2934735 |Not Applicable
Zip ;[ . VCOUVntry Zip . . . Couniry e 5 Certificate of Status Desired _. =], . ss 75 Additional __ .|
R s o hantnealE T i el Bl - Fee Requiréd ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LEBLOND, MAURICE #
AQUA MAR CONDOMIUM APT 26 ' Street Address (P.O. Box Number is Not Acceplable)
555 N RIVERSIDE DR .
POMPANQ BEACH, FL 33062
i . B City FL | Zip Code
8. The above named entity submits this siatement for the purpose of changing | ns registered office or registerad agent, or bolh in the State of Florida. | am familiar wnh and accept
s the obllgauons of reglstered agent et e o . Lo , P T I O el e RN
i_.[“} .‘"“’f] oY T e : i ST '
SIGNATURE = 1 . L 2
. ! Slgnalure lyped or pnnled name of registered agent and Ltle il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- . PRy N .. -
— = F|||ng Fee is $61.25 .- . - -92 Election Campaign Financing $5.00 MayBe - - -~ -~ Make check payable to = e e
(L Due by september 3, 2004 Trust Fund Contribution. .0 Added to Fees Florida Department of State
10.. .' OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE S ; ¥ Delete MLE D [JcChange [ Addition
NAME GAGNON, MARCEL v CoNRAD - JACKwES
STAEET ADDRESS | 555 NORTH RIVERSIDE DRIVE SIREET ADORESS | 7 g~ GRowo Bowls vweo, 8,
CITY-ST-21P POMPANO BCH., FL 33062 CITY-§T-21P ST BRyVD C@c. JT3IV- Ny
TILE T : O pealete TALE D. [ Change  [@ Addition
NAME LEBLO_I'\ID, MAURICE NAME TJowarr Morrit Lo
STREET ADDRESS | 555 N RIVERSIDE DR #26 STREETADORESS |/ 9 97 4 ERucu&STs.
cry-sT-7° | POMPANO BCH., FL 33062 ON-ST2P | gy oy roesf Rl L0, M2 g -2 5
. TITLE .D _— N P00 4 0= R . 13 JOp— Bre e o el o TR Change—[0) Addon-| -
NAMF DESROCHERS, GUY NAME
STREET ADDRESS | 555 NO‘RTH RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP POMPANO BCH., FL 33062 GITY-ST-2IP
TMLE D _ B Delete TILE [ Change [ Addition
NAME JEANNINE, V. HEBERT NAME
STREET ADDRESS | 555 N. RIVERSIDE DR., #8 ’ STREET ADDRESS
CITY-51-2if POMPI}NO BEACH, FL 33062 CITY-§7-7P
TTLE P { [ Delete A e [ change [ Addition
NAME CUSANO CONNIE . W o, NAME o . E
STREET ADDRESS | 555 N RIVERSIDE DR #11 ' STREET ADDRESS ’ ' T
Ciry-s1-7p - POMPANO BEACH FL 33062 ' oo | omv-st-ze ) e :
T T S © . [ Delete . e .. . . [Ochange._ [JAcdlion.
NAME S b -:‘ P T L S A Wt €ty CNAME L - A B . PP
STREET ADDRESS | -~— - = #—sem == = -+ - S e e ~STREET ADORESS . U O
CITY-ST-2IP . f! ) CITY-ST-21P
12..| hereby certify that the information supplied with this filin é; dees not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
. indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same Jagal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f .
changed, or on an atta ent wnth an address with all other like empowered.
o e L4
SIGNATURE:: .23 0v- SISO S737/
; /sna'l}(rune AND ‘r\fPED ©OR PAINTEQ NANE OF GHINING OFFICER OR DIRECTOR / 4 Date Daytime Phone ¥




