. FILED
Apr 16, 2007 8:00 am
ecretary of State

04-16-2007 90087 018 ****].25

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000006055
CITY OF SALEM CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
1900 WATERFORD DRIVE
VERO BEACH, FL 32966

Mailing Addrass
1900 WATERFORD DRIVE
VERC BEACH, FL 32966

40063183

GG MO Ao

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc, 01092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
50-3484941 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired W] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
> - 7 R - Name . .. - - - . - . -
LEVINE, JAY ESQ
2500 N MILITARY TRAIL Strest Address (P.0. Box Number is Not Acceptable)
#490
BOCA RATON, FL 33431
City FL I Zip Code

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 familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printad name of regiztered agen and tite § apphcabia (NOTE: Regmtered Agent signatre requined whbn nenstatng) DATE

Make chack payable to
Florida-Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Fillng Fee Is §61.25
Added to Fees

Due by May 1, 2007

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P O pelete FITLE [T} Change [ Adition
NAME MARROW, ROBERT NAME

STREET ADDAESS | 1805-1 WATERFORD DRIVE STREET ADDRESS

CITY-S1-2P VERO BEACH, FL. 32966 y. CITY-§7-2IP

T T ? Delgte TILE [ Crange [T Aadition
RAME MARROW, DOT MAME

STREET ADDARESS | 1809-1 WATERFORD DR STREET ADDRESS

CITY-ST-2°P VERQ BEACH, FL 32966 R CIRY-ST-21P

TLE 8 0 Delete T O chenge [ Addition
NAME COPERRE, ROGER NAME

STREET ADGRESS | 1805-2 WATERFORD DR STREET ADDRESS

ov-sTP | VERO BEACH, FL 32966 " CUFY-ST-TP

VIME [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE T Delete E [JChange [ Addition
MHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CiTY-57-2P

TME [ petete TITLE O crenge [ Acdition
NAME NAME

STREET ADORESS STREET AUDRESS

CITY-S1-2P CITY-ST-2P

12 | hareby cerlifg that the information suppliad with this filing does not quatify tor the exemptions contained in Chapter 119, Florida Statutes. | furthar 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 cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if

changed, or on an attachment an addrass, with all other like empowered.
SIGNATURE: o (7 2/ 77

D TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date

Dayteng Phone #




