2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2006 08:00 AN
Secretary of State

DOCUMENT # 735985

1. Entity Name
PALM VILLAS CONDOMINIUM ARPARTMENTS, INC.

Mf;\lhrig Ad-dre.sj
1230 HOMEWGOD BY
DELRAY BEACH, FL 33445

Principal Place of Businass

1230 HOMEWOOD BV

DELRAY BEACH, FL 33445  US

i

DO NOT WRITE IN THIS SPACE

VAR RRTIOR AR R AR

04062006 No Chg-NP CRZED37 (11/05)

4. FEI Number Applied For
59-1738188 _ Not Applicable

5. Certdicate of Status Desired 4 $8.75 acoitional

6. Name and Address of Current Registered Agent

Fee Required

PEARLMAN, SANDRA
1130 HOMEWOOD BLYD
#7102

DELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE

B. The above named entily submis this statement fur the purposé of chariging s fegistered office or regiSterad agent, or beth, in the State of Florida. | am famiiar with, and accept

the obligations of registerad agent,

SIGNATURE —
Sigratire typed or prniad name of ragistarec sgent and Wi it apohcabie {HOYE Regisiwsd Agent sigrarna requited when «Grstanng) TAYE o=
Filing Fee is $61.25 9. Etection Campaign Finanting $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, 3  Addedto Fees
10, OFFICERS AND DIRECTORS ) j o T
e PD - .
RAME DICESARE, GERALDINE
STREETADDRESS | 1210 HOMEWQQOD BLVD, # G204 ggﬂﬁﬁﬁﬂSQﬂSQB = s -
CITY-S1-2P DELRAY BEACH, FL 33445 ;}4? LB?JQS"S—GGQ%"DU:} bi. 25
TTLE D -
NAME PEARLMAN, SANDRA
STREETADDRESS | 1130 HOMEWOGOQD BLVD, ¥ F102
Cmy-51-2° DELRAY BEACH, FL 33445
T SD -
NAME MCQUAID, KiM
STREETADDRESS | 1210 WOOMWOOD BLVD, C104
CITy-ST-2P DELRAY BEACH, FL 33445 DO NOT WR ITE
TIE D
m o ~IN THIS SPACE
STREETADERESS | 210 HOMEWOOD BLVI, # G201 -
cy - 51-29 DELRAY BEACH, FL. 33445
me D
NAME MARTIN, RUTH
STREETADDRESS | 1020 HOMEWOOD BLVD, # K201
CITY -T2 DELRAY BEACH, FL 33445
— = :
NAME
STREET ADDRESS
CITy-5T-2P

12. | hereby centity fat the informatian supphed with 1his filing doss not quahiy for the exemptions contained in Chapter 118, Flofida Stalutes” | further certify that the Informatior”
indicated on 1his repont of supplemental report is true and accurate and that my signature ehall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as reguired by Chapter §17, Florida Statutes, and thal my name appears in Block 10 or Blogk 11if

changed, or on at altachrnent with an address, with alf other ke empowered.

SIGNATURE: _fgug//a- /e at {man

Sondra /im £ /max;, Fe P56 1<

[ Yn)ed L1278 -38\¢g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFKER Of DIRECTOR

Date Layime Phone ¥

b =

£

e



