FILED

. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

NS ‘ FLORIDA DEPARTMENT OF STATE

A Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

May 27,1999 8:00 am
Secretary of State

05-27-1999 90009 016 ****61.25

DOCUMENT # 720437

1. Corporation Name

PALMS ASSOCIATION OF ALTON ROAD, INC.

T wwwr - Lp

Principal Place of Business Mailing Address

1025 ALTCN ROAD. APT. %508 1025 ALTON RORD:-APT--308
APT 201 AP 20T
MIAMI BEACH FL 33139 SJUAMI-BEAGH-F-38133
us g
2. Principal Place of Business 2a. Mailing Address 3. Date Incorgporaled or Qualifed
1] 28] 306 Alcolar Aue 03/08/1971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 271 Suevie 303 59-2229952 Not Applicable
City & State City & State - ] ] $8.75 Additional
ﬂ ;\ C { Q}C\(ﬂ"s F/q 5. Certifcate of Status Desired O Fee Required
Zip Country Zip . ’ Country 6. Election Campaign Financing $5.00 May Be
24} [25] 20 é(ac,l., . |30] s 3 Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent” 1 i 10. Name and Address of New Registered Agent
81] Name
Ross TRemer
-CARICATO,JOAN 82| Street Address (P.O. Box Number /& Not Acceptable)
4025 ALTONRD le2g At e #70 2
APT0D 83
MAMHBEABH-FL-53139" Mgy fore dn
84| City 85| Zip Cods
FL | %337

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

3[2s/59

agent. | am famjli ith, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATUR '
Signature, typed or printed 2 of registered agent and tila if applicable. {NOTE: Reg Agent sigi

required when r g) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 12
TmME D ] DELETE 14 TME Treasaver | hiye oty [ Change [ Addition
NAME BERGER, ROSS 12 NAME
street aooress| 1025 ALTON RD APT 702 13 STREET ADDRESS
crv-st-ze | MIAMI BEACH FL 14 CITY-5T-2P
TME PD [J OELETE 21TITLE [Changa [ Addition
NAME BRADY, DAN 22 NAVE
stree aooress| 1025 ALTON RD APT 205 23 STREET ADDRESS
orv-stze | MIAMI BCH FL 2.4 CITY-ST-2P
TMLE VD [J DELETE 31TILE [JChange [ Addition
NAME ROSINSKI, RICHARD 32 NAME
swreeT aopress| 1025 ALTON RD APT 208 33 STREET ADORESS
arv.st.ze | MIAMI BCH FL 34.CITY-ST-2P
e D RJOELETE 41TME Sacretory Dwee for [JChange [ Addition
NAME CAMPOS, GIRLADO 4 ZNAME Poter fare®
streeT Aporess| 1025 ALTON RD APT 41 13STREETADDRESS | |0 26" Adfom Muo( & 50!
CITY.ST-ZIP MlAMI BEACH FL 44 CITY-ST- 2P
TME D 1 DELETE 51TME [JChange [ Addition
NAME RODRIGUEZ, CARLOS 5.2 NAME
smreeraporess| 1025 ALTON RD., APT 207 5.3 STREET ADDRESS
erv-sr.2¢__ | MIAMI BEACH FL 54 CITY-ST. 2P _
THLE D ] DELETE 6.1 TITLE [JChange [ Addition
NAME PEREZ, ISABEL 8.2 NAME
smreet aooress| 1025 ALTON ROAD 6.3 STREET ADDRESS
crv-stze | MIAMI BEACH FL 64 CTY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

officer or director of the corporation of the receiver or trustee empowered o execule t

et ke

equired by Chapter 617, Florida Statutes; and that my name appears in

2 { z;é.? *\Si‘mstn cta

CR2E037 (11/98)

Date Daytime Phona #
]

0027912




