FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 735985

. Corporation Name

(4)

PALM VILLAS CONDOMINIUM APARTMENTS, INC.

Principal Place of Business

Mailing Address

O AL WSV

25

m

29

[30]

ASSOCIATION TRANSITION. INC. PO BOX 1453
346 S. E. 5TH AVE. DELRAY BEAGH FL 334471453
DELRAY BEACH FL 33483 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/02/1076 0411271985
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
;ﬂ ‘:'a 59-1 738 198 Not Applicable
i L # . ite, Apt. #, iti
Sute, Apt. 4. ete Suite. Ap et §. Certificale of Status Desired O $8.75 Adc!monal
22 ~27| Fes Required
City & Stata City & State 6. Elaction Campaign Financing $5.00 may Bo
—‘;ﬂ Te[ Trust Fund Conlribution = Added to Fesas
Zip Country ip Country B. This corporation has habilty for intangible tax under s 199.032,

Florida Statutes

O ves ONo

g. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
JMD MANAGEMENT INC B2l Stect ﬁidrz-:(ﬁ% Box{l/ge?ls I‘\!’O(*’Acgggapble)
885 SOUTH EAST 6TH AVE S¢S . TN ve
SUITE E 83
DELRAY BEACH FL mﬂ 8] Gty 85 Code
_ A DPelroy BSeah FL [®| F2052

11. Pursuant to the pr
or registerad

familiar with, and

Florida Statutes.

7 508 Florida Statutes, the above-named corporation ‘submits this statement for the purpose of changing its registered office
e was authorized by the corporation’s beard of directers. | hereby accept the appomtme

as registered agent. | am
305

SIGNATURE i g
Signatura, name of reyisterea agert a if appiicame INCOTE Ragistered Agent sgnature required wher reinstalingl ﬁ)ATE a-_;
12. / OFFICERS AND DIRECTORS 13, N ADDITIONS CHAMGES 10 OFFIGE RS AND DIRE C1ORS M 12 o
TE PS PELETE 11T Tb W,q P pond OCage  [HAddion Eé
NAME TUFANIO, PETER 1.2 NAME Tacokser, Renold oh LAOR, 5
street aoress | 1060 HOMEWOOD BLVD. J-104 13 STREET ADDRESS jede Hamewwd 6"‘/‘/ v a
CITY-ST-2P DELRAY BEACH FL 1407Y-SI- 21, Delray  13¢ach ., Fl 33945 &
e VD [JOFLETE ame D gj‘ff(:lﬂf‘ MTnge [ azdien  |O
HAME PEREZ, GUS 22 NAMF erez, Gus p | B0l
sraeer aooress | 1220 HOMEWOOD BLVD. #B-201 23 SIREELADDRESS | | A AL Home wd Rixd, e -
CHY-$1-2P DELRAY BEACH FL 2 4CTY-5T-2F Dc, fraes ,/,L’A ) Fé \4.‘5(/V1)
TLE 5D CIDELETE ae VDV fFes AGhange [ Addition
NAME DELONGY, MARSY 32 NAME Delonery A larsd b 404
stect aooress | 1020 HOMEWOOD BLVD. K-104 33 STREET ADDRESS | § PO héﬂf‘uﬂ“‘f ard P /
CTY-ST-7P DELRAY BEACH FL saoresior | delray  fRh, FL \,’)J.,_)VL/ £
TILE [1] CJDeLETE 41TULE Tb Wange 71 Acdition
NAME SHORT, ED & 2NAME :
sraeer aooness | 9080 HOMEWOOD BLVD. J-102 43 STREET ADDRESS SCJ 7€
CITY-S1-21P DELRAY BEACH FL P 4cilY-ST-2P
T D RJDELETE 51TIIE Secretard [CJchange P Addition
NAME JAWORSKI, JUDE 52 NAME )
siaeen poness | 1060 HOMEWQOD BLVD. J-201 53 SIREET ADDRESS T T fé/ﬂ )¢ taCDb U,g P’ L/OL
CiTY-S1-21P DELRAY BEACH FL 54CITY-ST 2P ‘[\O/ /g(,‘ 220 A0 \55(4 "ZI'D
THLE JDeLETE §1TIILE [Jcnange ] Addilion
HAME £2 HAME
STREET ACORESS § 3 STREET ADORESS
CITY-ST-2IP I 64 0Ty -ST-2ZIP &/n}( ‘&/ QS

cerlify that the informatan indhcated on this annual

SIGNATURE:

oath; that | am an officer or diractor of the corporatian or the receiver or
appears in Block 12 or Block 13 if changed, or on) an attachment with an address.

14, 1 do hereby certify that the information suppiied with this filing is voluntarity furnished and doas not qualify for the exemplion stated in Bection 1189.07(3k), Florida Statutes. | further
repart or supplemental annual report Is rue and accurate and that my signaturg shall have the same legal effect as if made under
trustee empowered to execute this report as required by Chayfter 617, Florida Statutes; and that my name

it

oSO 4@

Cara

T rre Pore # 0 Z




