2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26,2007 08:00 AM

DOCUMENT #N31139 Secretary of State
1. Entity Name
PLUM PARK OF BOCA RATON CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
141 NW 20TH ST. 141 NW 20TH ST.
G-122 6-122
AR ACRWRANAL
. 02152007 No Chg-NP CR2ED3J7 (4/06)
DO NOT WRITE IN THIS SPACE =T Appied For
65-0188662 Not Applicable
8. Certilicate of Status Desired (] Eg.;;qud;llonal

&. Name and Address of Currsnt Reglstersd Agant

SN aoTHeT DO NOT WRITE
B0 RATON, FL 33431 IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regit o agent and e it (NOTE: Regisierac Agant signature required whsn reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, [0  Addedto Fess

10. OFFICERS AND DIRECTORS

TME PD

NAME MARGCOCLIS, DAVIDR

STREETADDRESS | 141 NW 20TH 8T., G-122
Ciry-s1-2p BOCA RATON, FL 33431

T voT URORAGESGE231
N MARGOLIS, ALAN W 034,/02/07-80083-04H) B1, 25
SIREET ADDFESS | 141 NW 20TH ST., G-122
oTv-ST-27 | BOCA RATON, FL

1ITLE SD
NAME MARGOLIS, BELLE

e e h DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2iP

Tine
NAME '
STREEY ADDRESS
CIrY.51-2iP

TITLE

NAME

STREET ADORESS
CITy-S1-2IP

12. | hereby certi‘t%.thal tha information supplied with this filing does not qualily for the exemplicns contained in Chaptar 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or diractor
of the corporation or the reggiver or trustes empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11f

changed, or on an attac| twith an address)with all other like empowered. )
o
SIGNATURE: _/ Slale7
Dals

SIGNATURE AND TYPED OR PRINTED NAM SIONING OFFICER DR DIRECTOR Oaytme Phone ¥




