FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N98000001906 Secretary of State

1. Entity Name ) 03-01-2006 90010 025 ****6]1 25

:‘;\I%SALE BY THE SEA CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address - -

233 SOUTHEAST 21ST AVENUE 233 SOUTHEAST 21ST AVENUE 1

DEERFIELD BEACH, FL. 33447 DEERFIELD BEACH, FL 33441
02262006 No Chg-NP CR2E037 (11/05)

DO NOT WRITE IN THIS SPACE PR FomeTFor

e g S e s To s o et ._—-_,i»,q-ﬁ,._?_, e g e | 65-0855965 Not Applicable

5. Certificate of Status Dested [ ,?g, 7; m‘m‘a'

8. Name and Address of Current Reglstered Agent

L e DO NOT WRITE
' IN THIS SPACE

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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke If applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
— -Piling Feo 1s-$61.25 — 1 —9-Election Campaign Financing $5.00 May Be
Duo by May 1, 2006 " Trust Fund Contribution, [0  AddedtoFees
| 10, — OFFICERS AND DIRECTORS
TILE |P
| name CORNELIUS, KIM
STREET ADDRESS | 233 SOUTHEAST 21ST AVENUE
Ciry-s1-2p OEERFIELD BEACH, FL 33441
TLE T
NAME CIPRIANO, FRANK
STREET ADDRESS | 233 SOUTHEAST 21ST AVENUE
CirY-51-2P DEERFIELD BEACH, FL 33441
TILE S
NAME TWILLA, NATHAN
STEREET ADDRESS | 233 SOUTHEAST 21ST AVENUE
CiTY-ST-ZiP DEERFIELD BEACH, Fi. 33441 o _D_O N OT WRlTE s
TIMLE - C
o IN THIS SPACE
STREET ADDRESS
CITY-§7-0P
TLE
HAME
STREET ADDRESS
CITY-ST-2IP
NLE
NAME
STREET ADDRESS
CITY-ST-23P

12 | hereby certify that the infarmation supptied with this 1|i does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

' indicated on this report or supplemental report is true a accura!e and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or tru;
changed, or on an aﬂachment wlth

ISR

SIGNATURE:

e empowezed to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
ress .

PR

all other like em et
%W(ﬁ(,m(/& [er. Sy OrY Igerplz

meorsummu}monmmm Daytime Phone %




