2004 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR) | FILED

. i =} . . ——
BOGUMENT # 759867 Feb 19,2004 08:00 AM
1, Entity Name Secretary of State
THE PALMS-WEST CONDOMINIUM ASSCCIATION, INC.

Principal Place of Business T 77Maiiing Address
2325 W, PENSACOLA STREET ) 2325 W, PENSACOLA STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
e AR R
Sute. Apt &, eto. — Suite, ADL ¥, Sic. ] MOORE CRREGET (11/03)
City & Stz ' - Ciy & Stale ' 3. FEI Numbes — “Tapplied For
B , ) ) 59'2295'1 76 Not Applicable
Zp Gounty o Couniry 5. Cettificate of Status Desied [ ?i'gsq Addtonal
T &. Name and Address of Current Registered Agent ' B A Name and Address of New Registered Agent ‘ -
Name
\é\é%}gibﬁﬁiigx RD Slreet Address (P.O. Box NumbéE is Not Acc:eé%able} , ) ) N
TALLAHASSEE FL 32303
City : ’ FL l Zp Cdée

8. The above named entity submits this statemant for the purpose of changing Its registered office or registered agent, or toth, in the State of Forida. | am famifiar with, and éEce;ﬁt
the obligations of registered agent.

SIGNATURE —— o — = — e e s
Signature. Typed of prinled neme of redisiored agent and tile i applicable {NOTE Reghlared Agefn signature racsuiwed vihan renstating) . . DATE .
FILE NOW: FEE IS $561.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2004 _ Trust Fung Contribution, 4 Adtied to Fees Florida Department of State
10. o OFFICERS AND DIRECTORS e ' ADDITIONG [CHANGES TO OFEICERS AND DIRECTORE N 10—
e PD 7 pelete TITLE O Ghange ] Aduitics
\AE DELMONICO, BARBARA NAE LO000005 7928 L
sweer aophess | 12012 N. FOX DEN DRIVE STREET ADDRESS J22004-30003-008 51,25
ory.grozp  [KNOXVILLE TN 37522 _ ~ Rorvesror -
TIRE SID 3 Desete TTHE O Change [ Addition
NAME BATEMAN, NILS _ e
simer angress | 2981 INDIAN SPRINGS LANE STREET ADORESS
crvst.ze | TALLAHASSEE FL 32303 CTY.ST 7P
0T VD O Deiste e O Change [ Addition
NAME KAMAL, MCHAMMAD M NAME
SIRECT ADDRESS 12325 W. PENSACOLA ST, #2268 STREET ADDRLSS
GITY-S1-2F TALLAHASSEE Fi 32304 CHFY-87-21P o
TILE T Defete TITE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP s ) -] omresre » o
TILE 1 deiete e [ Change 13 Addition
NAML HAME
STREET ADDRESS STREEY ADDRESS
CIFY-§1-2P _ CITY-5T- 2P L - ) o
HILE 3 Delete TImE {0 Change  [J Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
GITY-§3- 2P CITY-51- 2P ~ o

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report s trug apd accurate and that my signature shall have the same iegal effest as if made under cath, that | am an officer or director
of the corporation of the receiver or trustee empowerad 0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block_10 pr Block 11 if
changed, or an an attachment with an: address, with all other like empowerad. .50

SIGNATURE: 72/4 ﬁﬂj—‘:_‘ - 2 // f’/ﬁ Y 536 22 v‘j

SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayl_ipa Prone ¥




