~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O3000030750

1. Entity Name

2441 CONDOMINIUM ASSOCIATION,

INC.

Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90026 021 ***155.00

Principat Place of Business

2441 N. FEDERAL HWY.
BOCA RATON FL 33431

Mailing Address

2441 N. FEDERAL HWY.
BOCA RATON FL 33431

2. Principal Place c‘gf Business

3. Mailing Address

Ml

LI

Suite, Apt. #, etc.

Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & Stale 4, FEI Number Applied For
84-1620951 "
Not Applicable
Zip Country Zip Country $8.75 aaditional

5. Certificate of Status Desired (| N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-3

BRIGHT, J. REEVE
135 S.E. FIFTH AVE,, STE. 200
DELRAY BEACH FL 33483

T wesias £ WolF.—

Street Address (P.O. Box Number is

ot Acceptablg

G SLADES 450 bize 3t/

v Brlsr o

FL

“BEU3/

8. The above named
the chligations of,

A

SIGNATURE

.

M sy 21 Covas peSoe.

S—11-05

. r
Sanatuie, ypad of p:lﬂad name.d registerad agant a%{le if appllcsh&e/

(NOTE: Registered Agent

nature required when ainstaung) DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10.

ORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TILE [ Change [ Addition
HAME WOLFE, DOUG NAME
STREET ADDRESS | 1498 SW.28MREST. 2.¢ 1% ST, STREET ADDRESS
cry-st-zp - 1BOCA RATON FL 33486 CITY-51-2P
TITLE VP o Belete TTLE Viee . PRES . ) [ Change [Z-#ion
NAME BRIGHT, REEVE NAME . m’;{}g/ffe-@-; ;7&2"
STREET ADDRESS (135 SE FIFTH AVE., SUITE 200 STREETADDRESS | 5 BICE WATER CIRELE
orv-sT-ZP | DELRAY BEACH FL 33483 ST | Becs Kasa, FL- 3P KSE
CTTLE | ST coe ¢ e e s — Eﬁ;eze TIMLE SEC, rz;-w;.'. - []-Change ——Mo"
NAvE MASSARELLA, JOE NAWE Van' Hparent, Tewene
STREET ADDRESS | 29365 WATER CIRCLE STREETADDAESS | . ¢ é’ ] : /55 e N iT-
CTY-ST-2P  |BOCA RATON FL 33486 CITY-ST-21P TP 7. L. 9;;,757
ILE O Delste THLE r [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE ] Delate TITLE [[1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TILE (3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W.—}oat&r £ Wolie™ pesipmy™ 3yl o5 S%/-372-25/3

S&GNAYURWD TYPED OR PRINTE GNING OFFICER OR DIRECTOR Date Daytime Phone #




