O

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N31749

1. Entity Name

Jan 14, 2008 08:00 Al
. Secretary of State

S«INCE TEN APARTMENTS CONDOMINIUM ASSOCIATION,

Mailing Address ﬂ
COMARYMARTN  ~ 7~

110 N.E. 7TH AVENUE, APT. #4
DELRAY BEACH, FL 33483-5434 US

Principal Place of Businass

C/0 MARY MARTIN
110 N.E. 7TH AVENUE, APT. #4
DELRAY BEACH, FL 33483-5434 US

A AR TR

01082008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-0941887 Not Agplicable
5. Certilicate of Status Desired [ ,?: 105“ lm‘“""a’

4. Name and Address of Current Registered Agent

MARTIN, MARY

110 N.E. 7TH AVENUE
APT. #4

DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signanwe, typed or pririad name of registesd sgent ancd Ktie i appicahie.

(NOTE: Regestered Agenl signiturd ricauric] wiken reistatng} DATE
Filing Feo Is $81.25 9. EI-Ecmn Campaign Financing 55.00 May Be U DD“UH?U "_; I
’ Trust Fund Contribution. Added to Fi : ek o
Ouo by May 1, 2008 il " | 01/16/03-80031-018 E1. 25
~10. OFFICERS AND DIRECTORS i S I
TME PD
HAME MCNULTY, JOS

STREET ADDRESS | 110 NE 7 AVE #2

CITY-§7-2tP DELRAY BEACH, FL 33483
TMLE STD
NAME MARTIN, MARY

STREET ADDRESS | 110 NE 7TH AVENUE #4

CITY-5T-20P DELRAY BEACH, FL
TIME vD
NAME CCOK, DAVID

STREETADDRESS | 110 NE 7 AVE # 1

CITY-57-2P DELRAY BEACH, FL 33483 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-SF-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME
NAME

CITY-57-21P

STREET ADORESS | )
) }

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

12, | haraby cé that the information supplied with this fili
eccurate and that my signatura shall have the same legal offect as il made under oath; that | am an officer or director

indicatad on this report or supplemental report is true an
of the corporation or the receiver or trustee ed 0 execute this repon as required by Chaptet 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empower
changed, or on an attachment with an address, with all other like esmpowered.
’/7 ol LUt F LT

SIGNATURE: %: //,u,k%//@. Mty Ppptin) ks

mmmmumm DIRECTOR

7




