2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000000421
:ENI\?;EHEB AT DELRAY CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90101 001 ****61 .25

5936 MORINGSTARCR,. .. 6401 CONGRESS AENUE 7 95
DELRAY BEACH, FL*33484 ~ US STE 140 409 P
BOCA RATON, FL 33487 US

2, Princip’pa.l Pla:: Business - No P.O. Box # 3 Maullng Addres: ”“mlllll ‘I‘II II l"l
I ?‘ﬁféqs S’sz

ST'SATQC' A Sune et e ‘& 3 - 04082008 gpg-NP CR2EQ37 (12/06)

jty & State e City & Slate 4. FEI Number Applied For
2 « (da ba 77 Aoz @Hzn ﬁ: 65-0556265 Not Appican’e
legb ‘L/ W Couniry Zp 1_/ m Country 5. Certificate of Status Desired [} gge';esm‘:f:;m"a'
—6. Name and Address of Current Registered Agent” 7. Name and Addrass of New Registered Agent

LIPPMAN, KAREN
16401 CONGRESS AVENUE

= Relen > ppmen

Sireet Address (P.O. Box Number i9nNdt Acceptable)

STE 140
BOCA RATON, FL' 33487
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept

the obligations of registered agent.

SIGNATURE

L—///S/Of

. Signature, typed a prinied name ot agen: anda(xla ',i (NOTE: Regisiered Agent signatura required when reinsiating) DATE
Filing Foo is $61.25 8. Election Campaign Financing $5_00 Ma.y Be ' Make check! payable to B
Due by May 1, 2008 Trust Fund Contribution. Added o Fees Florida: Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P [J Delzte TIILE [J change (] Aduition
NAME FRIEDMAN, IRA KAME .
STREET ADDRESS | 5962 MORNINGSTAR CIR #101 STREET ADDRESS
CiTY-S1-21P DELRAY BEACH, FL 33484 CITY-ST-21P
e SD R\)elete TinE s Ol Chage [ Addiion
NAME GESTLER, MARIA NAME SL.»HZ\'\ sMae
STREET ADDRESS | 5862 MORNINGSTAR CIRCLE #105 STRECT ADDRESS (=G ds7 . O™ A SY e O rcle & Hodr
CITY-ST-ZP DELRAY BEACH, FL 33484 C-ST-ZP I, v Loa L. F[ 334?4
mieg T O oetete e ) (J crange [ Adanion
NAME LEDERHANDLER, JOSH NAME
STREET ADORESS | 5962 MORNINGSTAR CIRCLE #305 SIREET ADDRESS
CITY-ST-ZP DELRAY BEACH, FL 33484 CTY-S7-2IP
TITLE 0 Detete TITLE 1 Change . [ Aodilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-2P CAY-ST-2P
TMLE O delete TILE O change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP — . CITY-S7-2IP
TMLE . M 3 pelete TIiLE {1 change ~ [ Addition
nave HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true
of the corporation or the receiver of trustee empower,
changed, or on an attachment with an address, wil

SIGNATURE:

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as lf
ired by Chapter 617, Florida Statutes;

made under oath; thai | am an officer or director
d that my name appears in Block 10 or Block 11 if

elor 6l €88 ol

7

SIGNATURE AND rﬁ( of PRIVTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date

Daytime Prone #




