FILED

2008 NOT-FOR-PROFIT corPoraTiION _ Feb 21,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N37796 (02-21-2008 90030 037 ****61 25

1. Entity Nama
SALISBURY C CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address 4“ U Z"‘, 0 Ly

C/0 PHYLLIS DEFEQ SEACREST SVCS INC ) ‘

52 SALISBURY C 2400 CENTRE PARK W DR

WEST PALM BEACH, FL 33417 LS WEST PALM BEACH, FL 33409 LS _

TR S ARV EEHER R
Suite, Apt. #, etc. Suitg, Apt. #, etc. 01232008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-1646678 Not Applicable

Zp Sountry Zp Country 5. Certificate of Status Desired d0 $8.75 aaditonal

- Fee Roquirad -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————
GOODMAN, CLAIRE T Ra . Chnsa A s
49 SALISBURY C Strse: Addrass gPO ox Number is Not Acceptable)
WEST PALM BEACH, FL 33412-1945

-\ ﬂq_é\\‘c

City: D g&a\“%c& FL | zaucme‘ z

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of régistered agent and tle if applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
‘Due by May 1, 2008 Trust Fund Centribution. Added to Fees Florida Department of State
10 QFFICERS AND DIRECTORS 11. _____ﬂDDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10

Efhange [ Acilion

TME P We TITLE

e TEUCZINSKAS, PAUL avE F?-P\ls.\,_ iﬁu%&\%
STREET ADDRESS © 58 SALISBURY C STREET ADORESS %f‘:,.\.\ A

CHY-ST-2IP WEST PALM BEACH, FL 33417 CITY-ST-2/P

TiTiE 'Klletele TITLE ’ [ Change 3 Addition
NAME TRUCZINSKAS, PAUL NAME

STREET ADDRESS | 58 SALISBURY C STREET ADDRESS

CITY-SI- 2P WEST PALM BEACH, FL 33417 CITY-ST-2IP

TILE VP O Delete THLE [ changs [ Adgition
MAME ~ =1-DATTERIO, BARBARA -- ShAME _ -

STREET ADDRESS | 62 SALISBURY C STREET ABORESS

GITY-S1- 2P WEST PALM BEACH, FL 33417 CITY-SI-21P

L O Detate TITLE (I Ghange [ Acdition
NAME “\L& _\\:- NAME

STREET ADDRESS G“: = \ —E_ STREET ADDRESS

CITY-ST-2IP [T - \_‘_Q\_ ‘-5‘:_:5\\—'7 CITY-ST-2IP

TIILE : O Dg\efe TILE (T} Crange [ Acdition

NAME éﬂ‘t&ﬁ S& = ~( NAME

STREET ADDRESS > C‘;*\ e STREET ADDRESS
CITY-S1-2P &ﬁ-g&ﬂ e i | CiTY-ST-2P
o

TITLE 0 Detete TITLE - ) Ghange [ Addilion
NAME NANE

STREET ADDRESS - - -- STREET-ADDRESS

CITY-ST-21P . CITY-ST-21P

12. | hareby centify that the information supplied with this fnlmg does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empaowersd to execule this report as required by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with glla a8

SIGNATURE:

Daytime Phone #




