FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0 1 999 8 . OO am
CORPORALHON Katherine Harris 2 y
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90176 019 ****51 .25
DOCUMENT # 723547
1. Corporaticn Name
PALM TOWNHOUSE CONDOMINIUM, INC. - }
Principal Place of Business Mailing Address
2200 MONROE ST. 2200 MONROE ST.
HOLLYWOOD FL 33020-2357 HOLLYWOQOD FL 33020-2357 ‘ ‘II I”" ‘ ”| ‘ , I
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed :
2] B 0] 05/31/1972 |
Suite, Apt. #, stc. Suite, Apt. #, etc. ) 4, gg_gg;ber Applied For
22 27] 8068 Not Applicable
m City & State m City & State 5. Certifcate of Status Desired (1 ssFisReA:;m"a'
Zip - Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;l ' rz;l ’E‘ @ Trust Fund Contribution - Added 1o Fees .
2. Name and Address of Gurrent Registered Agant 10. Name and Address of New Registered Agent 1
’ 81| M . I
e D terc it Lyssel/ Esg, 1
KAYE & ROGER, P.A. 82| Street Address (P.O. Sox Numper is Not A7:aptab!e) 7 1.
1500 W. CYPRESS CREEK ROAD 2ol ) Flagles S/ 1
SUTE207 . - 8 |
7 1
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =i
office or registerad W the State of Flpgda. Su s authorized by the oration’s board of directors. | hereby accept the appointment as registered
agent, | amiamﬂﬁ:)‘ itban pt the obligatiogof, Settion 617.05 lorida S|
SIGNATURE T 5/t /?? !
menﬁd name of regisiered agent and Ui if applicable. (NOTE: Registered Ageht signature required when reinstating} DATE b o
12. z QFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AN[:%IBECTORS N 42 g |
TILE PD . ﬂDELETE 11 THLE Fod 2 Change ﬁddiﬁm hal
e CATALAN, RUDY 2 Oiane Cop :/" VO i3 e
streeT anoress; 2200 MONROE ST #23 {asTreeTARESs | A RO O /YN on)HEOC =T il
crvst-ze | HOLLYWOOD FL 33020 ﬂ 14CTY-5T-2P O TE AT ' ﬁu N
TITLE VPD - DELETE 21TME ,.’ eASY £C Changa Kadiion o £
NAME DILLON, JOHN 22NAME /Y)ng,'/yn.) G- Boc eN‘a/ﬂ /& I
swreet aooress| 2200 MONROE ST #3. - R — —farsmeEraooess | = 0 0- Mot RO E SHEHFAS . | ]
crv-sr-ze | HOLLYWOQOD FL 33020 2.4CATY-8T-2 ) d;
TLE sD - [ DELETE 31TME OrkecToX [X(Change [ Addiion ; i
NAME PINCUS, RUTH 3.2 NAME ; 5 ‘
streeT aporess | 2200 MONROE ST #34 43 STREET ADDRESS 1.
orv-st-ze | HOLLYWOOD FL 33020 m 34.CITY-ST-ZP - ' ) [
TLE TD ELETE 41TME 5 Change Addition b |
NAME MIELE, MARY 4 2NAME Crko / /’73;‘45 < #f 7)@ !
seeT anoress| 2200 MONROE ST #10 43STREETADDRESS | 2O D MoN K& 1
crv-stze [ HOLLYWQOD FL 33020 44 QTY-gT-2P 2 1
TME D ELETE 5.1 TITLE . ) Change ‘Addition |
e VARGAS, NELSEE 7 s2wie Russe! Hernie ey Ve 3 Z
streeT anpress| 2200 MONROE ST #23 SISTREETADDRESS | 29 O O o) Loe 57 1
crv-st-ze | HOLLYWOOD FL 33020 SACITY-§T-2P ! E ‘
TME CJDELETE . fe6iTmE [JChanga L[] Addition | &
NAME 52 NAME ;
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IF

141 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual rapart or supplémental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an attachment with an.address, with all other like empowered. 3 o <-

L —
SIGNATURE: Ew,gﬁgq,éf( ‘5;,/’,/7’ S 3 5.0%?5 Y7

e ABLTTFED OR PRINTED NAME CIZSIGNING OFFICER OR DIREOTOR "




