2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # 722118

1. Entity Name
PALM SQUARE CONDOMINIUM ASSOCIATION, INC.

Princtpal Place of Business Mailing Address

355 7TH AVE 355.E 7THAVE

#4 #4

DELRAY BEACH, FL 33483 S DELRAY BEACH, FL 33483 US

il R

A O

Jul 23,2007 08:00 AN
Secretary of State

07092007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
59-1713319 Nal Applicable

5. Certificale of Status Desired | $8.75 adational

Fea Required

8. Name and Address of Current Registered Agent

WEXEL, STEVEN
2710 FLORIDA BLVD
DELRAY BEACH, FL 33483

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatire, typed or pinted name of ragetersd agen and nﬂ_e [} me (NOTE: Regumersd AQem wpnature requered when renstatng)} ) DATE

Filing Fee is $61.25 ' 8. Etection Campaign Financing $5.00 MayBe | °

Due by September 14, 2007 Trust Fund Contribution. " 0 Added to Fees
4

10. OFFICERS AND DIRECTORS
me T | PD- .
NAME KANE, MARY

STREET ADDRESS | 35 S.,.E 7TH AVE, #4
CITY-5T-2IP DEL.RAY BEACH, FL. 33483
THLE 8D

NAME NICKESETA, L

STRELT ADDRESS | 35 SE 7 AVE #1

CiTY-S1-2P DELRAY BEACH, FL. 33483
TILE D

NAME ANDREWS, T

STREET ADORESS | 35 S.E. 7TH AVENUE, A-8
CY-51-2P DELRAY BEACH, Ft. 33483
TTLE

NAME

STREET ADDRESS
CTY-81-2P

TE
NAME

 STREET ADDAESS
Cry-s1-2p

(IHLE” . ,
SEETADDRESS [+« lov vy - - | o
cry-st-ze e e e ) .

- 12. | herepy certify that the information supplied wilh this fifing does nat qualify for the exernptions comained-in Chapter 119, Florica Statutes. | further certify that the information -
indicated on this report or supplemental report 18 true and acoyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusteg.empoweregrio exgbute this report as requeed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed, or on an attachment with an ress, with gil othef kg empowered. t

_SIGNATURET

SGHATURE AND TIPED OR PRINTED NAME OF SXGMING OFFICER OR DIRECTOR Dato Deytrne Phone #




