2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # N99000005776
:E?\%J%T—I?ELE ISLAND XXI CONDOMINIUM ASSOCIATION,

05-01-2007 90030 008 ****51.25

Principal Ptace of Business

152 RIDGEWOOD AVE
HOLLY HILL, FL 32117

Maiing Address
152 RIDGEWOOD AVE
HOLLY HILL, FL 32117

40095513

alRace of Business - No P.O. Box #

iling Address

WE K

Qe Xy

UL

Suite, Apt. #, elc.

TYON\e

SENay

Ctiu ntry

Suita, Apt. #, etc. 04302007 |
- W ¥ ,g‘ Chg-NP CR2ED37 (12/086)
City & State N Ciity & Stale 4, FEI Number Applied For
\<L_ %\ @C \ﬂ — 59-3601083 Not Applicable
Country $8.75 Additional

O

5. Certificate of Status Desired Fee Required

Py, o
P9\ (6. Name and Address of Current Registerad Agent
Tl A Thanll L]

7. Name and Address of New Registered Agent

ALL FLORIDA REALITY SERVICES
152 RIDGEWOOD AVE
HOLLY HILL, FL 32117

BN, (o \rannne o Dareedy

R SO RS " hge o W

A
N

the obligations of registered agent.

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or boif, in the State of Florida. | am familiar with, and accep!

S EE SWLY

SiGNATUM &_;.9.,\_9\
Slgnature, typed or printad name of registered ajent and Itle § 2pphcabie (NOTE: Registered Agent signature required when reinstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

. . Make check payable to - -
Florida Department of State’ ~

$5.00 May Be
Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TINE P Delete TITLE A el ) o d [J Change _FT AdGtion

NAME SPALETTA, PHILLIP NAME WWQ_C_ A\ m\) N

STREET ACDRESS | 34 LINK LN STREET ADORESS L\ NN\

CITy-S1-2P HICKSVILLE, NY 118016113 CIY-§1-21P (ﬁb&“ T ’ : gl__“S‘e, \(cq

ME VP %ﬁele TITLE RS * (O Change _LA=iaition

NAME HARRIS, CHRIS NAME T2

STREET ADDRESS | 420 BOUCHELLE DR #402 STREET ADORESS f € NGO\ AW

ory-si-ap | NEW SMYRNA BEACH, FL 32169 ) Ciry-57-2p et A \41_’3@ )! Q\

TITLE ST }ﬁmg TINE \,{ )(5 v [ Change dition

NAME DUFFY, BETTY NAME X@q_ e 2L

STREET ADDRESS | 420 BOUCHELLE DR #203 STREET ADDRESS \Q_\\Q %

orv-sr-z¢ | NEW SMYRNA BEACH, FL 32169 GY-§1-2p &2}5\%2:\ OO \\\%\_g\ ﬂ

e T Detete e R > (] Change —FT7ition

NAME NAME {@Q\WX{R

STREET ADDRESS SIREET ADORESS l\’éb NONR .

CITY-ST-21P CT-ST-ZP hen ) N i \\\%k\‘a \ bc:l
N —

TITLE [ Detete HITLE I Change [ Addilion

NAME NAME

STREEY AUDRESS STREET ALRESS

CITY-ST-2IP CiTy-S81-21P

TITLE J Delele TILE CicChange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CINY-S3- 2P CTy-§1-219

changed. or on an attachmant with an address. with al} other like empowered.

12. | hereby certify that the information supplied with this filing does not quaity for the exemplions contained in Chapter 119, Florida Slalutes. | further certily that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have (he same legal etfect as if made under oath: that | am an officer or director
of the corporaticn or the receiver of lrustee empowered to execute this report as required by Chapler 617, Florida Siatutes: and that my name appears in Block 10 or Block 11 i

SIGNATURE: ' = K st N
SIGNATURE AND TYPED OR PRINTE| AME OF SIGNING OFFICER OR DIRECTOR Dale Dayhme Phone #




