FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 5 #i%s FLORIDA DEPARTMENT OF STATE J an 1 7 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 722118 (7)

1. Corporation Name

PALM SQUARE CONDOMINIUM ASSOCIATION, INC.

A M AW

Principal Place of Business Mailing Address
35 SE 7TH AVENUE 35 SE 7TH AVENUE
STER DELRAY BEACH FL 33483-5351
DELRAY BEAGH FL 33483 .
us 3. Date Incorémra!ed or Qualified | 3a. Date of Lastgﬁgegorl
1111811971 032111
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
[21] [ 26] 53-1713319 Not Appficable
Suite, Apl #, elc. Suite, Apt. #, etc. it
22 - e 5. Cortlicato of Siatus Desied [ $B:75 Addiiona
22 2—7| Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
a ;a Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8 199.032,
;ﬂ ;;l 29 ;l Florida Statutes (Jves [Ino
9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GWYNN; WILLIAM E 82| Street Address (P.O. Box Number is Not Acceptable)
161-B N.E. FIFTH AVENUE
DELRAY BEACH FL 33483 83
B4| City FL B5| Zip Code
11, Pursuant ta the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abava-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigratue, lyped o¢ porled nama of ragislared agent end titie it applcable [NOTE: Registerad Agent signature required whan ralnsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE FD T DELETE 1ATILE LJ Change ] addition
NAME ASPLAND, MARGARET 1.2 NAME
streer aooress | 35 SW 7TH AVE 1.3 STREET AUDRESS
CITY-$1- 2P DELRAY BEACH FL 33483 14 LITY- 57- 2P
TLE VPD [ Decere 21 TITLE Ul Change [T Addition
NAME BLACK, STEVEN 2.2 NAME
steeeracchess | 35 S.E. 7TH AVENUE 23 STREET ADDRESS
CITY-§1-7P DELRAY BEACH FL 33483 2.4 CITY-5T-21P
TILE STD [ DeLETE 31TIE [Jchange [ Adaition
NAME HELPARQ, SUSAN 37 NAME
steer aooess | 35 S.E. 7TH AVENUE 33 STAEET ADDRESS
LAY-S1-2P DELRAY BEACH FL 33483 34 CITY -5 2P
e ] DeLEre A1TILE [JCnange [ Addition
NAME 42 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2P
THLE [T CeLere 51TILE Ll changs  [J Addition
HAME 5.2 HaME
STREET ADDRESS 53 STAEET ADDRESS
GiTY-51-2P 5.4 CITY-51-2P
TIE L7 peLete 6.1 TITLE U Change L] Addition
NAME £.2 NAME
STREET ADDRESS § 5 STREET ADDRESS
CIy- 57-2P §4CITY-5T-2P

4. 1 do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informaticn indicated an this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar director of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name

appsars in Block 12 oLBl| 1 harfged pr on an attachment with an address.
SIGNATURE: ,  SreveN B VP el 97 Sel-215-1200

HIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane % 0044723

CR2E037 (9/96)



