* FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State
' 04-14-2008 90040 Q44 ****4]
DOCUMENT # N39267 61.25
1. Entity Name
TROWBRIDGE B CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address : .
C/Q PHIL CITTADINQ MANAGEMENT INC. C/0 PHIL CITTADINO MANAGEMENT INC. .
14000 MILITARY TRAIL, STE 204C 14000 MILITARY TRAIL, STE 204C . 4 0067 58 l
DELRAY BEACH, FL 33484 LS DELRAY BEACH, FL 33484 US
e AACRTERN AR FREERERIRLTA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0445755 ' Not Applicable
ap Country Zip Country 5. Certificite of Status Desired  ~ [J Ei‘;g‘l’;f;"‘ma'
6. Name and Address of Current Registered Agent 7. Nar;a‘énd Addn;ss of N:Q Registered Agent —
Name
BACKER, KIETH ESQ RACKER , IKE 1T, ESY |
BACKER LAW FIRM, PA Streel Address (P.O. Box Number is Not Acceplable)
400 SOUTH DIXIE HWY STE 420
BOCA RATON, FL 33432
’ City FL | Zip Code

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

SIGNATURE

Slgnature, typed or prinled nama ol regislered agenl and tilla f applicable, {MOTE: Regisiaied Agant signature required whan reinstating) DATE

Filing |=‘_.ée is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v L1 Detete TTE [ Change  [] Addition
NAME MARCUS, BERNARD NAME
STREET ADDRESS | 15364 LAKES OF DELRAY BLVD #74 STREET ADDRESS
CIY-ST-21P DELRAY BEACH, FL 33484 CITY-5T-2P _
TITE T [ oelete LTS [ W change [ Adcition
HAME GELLER, ELAINE NAME
STREET ADDRESS | 15364 LAKES OF DELRAY BLVD #68 STREET ADDRESS
CITY-ST-2p DELRAY BEACH, FL 33484 CITY-5T-21F
TITLE 5D . B [ Delete TITLE [ change [ Addition
NAME BARMASH, SEYMOUR NAME
STREET ADGRESS | 15364 LAKES OF DELRAY BLVD #39 STAEET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33484 . CITY-ST-2IP
TLE D A Deleto e VP i O Change R Addition
NAME SACKMAN, BOB NAME BRAVERMARL, STANLE Y
STREET ADORESS | 15364 LAKES OF DELRAY BLVD #64 swecraomess | | 536 4 LARES oF DEZRAY Beup s 2
CITY-ST-2P DELRAY BEACH, FL 33484 CITY-S1-2IP bEkm‘i B)Eﬁ QH . FL 3 3 1.‘ 8‘}-
THILE P & Delete T T ! O] Change KA Addition
NAME PAVE, FRAN NAME ReCHMAN | TE RR!
STREET ADORESS | 15364 LAKES OF DELRAY BLVD #76 secraoonss | 1 5364 CAKES ofF DERAY SLubddt 42
ony-sT-zP | DELRAY BEACH, FL 33484 CITY-ST-71P bernmy A EncH ; FL 3 5‘4—8""
TITLE O oetete TITLE [JChange  [J Addition
HAME - [ NAME !
STREET ADCRESS | STREET ADDRESS Tt
CITY - $T-21P CITY-S1-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or lrustee erpowered (0 execule this [eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with a%. with all otmz% / /
SIGNATURE: i, Yo/ Ok bl 4963233

SIGNATURE ﬂﬁD TYPED QR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Dale Daylime Fhona ¥




