2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761846

1. Entity Name

PALM PLACE CONDOMINIUM ASSOCIATION, INC.

Feb 26, 2002 8:00 am '
Secretary of State

02-26-2002 90127 021 ****51.25

Principal Place of Business

Mailing Address

PROPER MGMT 2131 NE 30TH ST
2131 NE 30TH ST POMPANO BEACH FL 33064
POMPANO BCH FL 33064 us -
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2238253 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g'gfq L’:?:(;“O“d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
- PROPERMANAGE ————e ————r—— ————[—Street-Address{P-G-Box-Number is Not-Acceptable) ~S~>—r—fm ~ore ——— - —|—
2131 NE 30TH ST
POMPANO BEACH FL 33084
City FL Zip Code

SIGNATURE

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 Florida,

Slgnature, typed or printed name of registered agent and iitls if applicable.

{NOTE: Registered Agant signalure requirac when reinstating) DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Flnancing

$5.00 may Be Make Check Payable to

Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
T D O peiete TILE | Tngrd Arod , Dree 7o+ Ochnge  [Wfddition 5
NAME OSBORNE, DOROTHY NAME A4 vw & e e
stRecT ACDRESS {8470 SHERMAN STREET STREET ADDRESS [+e]
orv-s-2¢ | HOLLYWOOD FL 33024 avsre | [ émg )‘4,”:,& rd £l, 33634 i
TITLE PD [ Delete TITLE Teeodures, 9. - Xal [ Change  [CiAddition %
NAME BABABE, ROSALIND NAME T O {{/__
sTheer anoress |45@ NW 180 PLACE STREET ADDRESS - wAa” .
crv-si-2e | PEMBROKE RINES FL 33024 ov-s1-2p If'dgf : % 207 =L 33034
—TITLE TD  Detete ~THLE - fr o Nt o i " 51 Ghange —— [BAadition-| ——
NAME A NAME /_]Mjf-p 57 f?)/ / Ve’ 7
STREET ADDRESS [HOGTT - NWTH ST — STREET ADDRESS fﬁ#ﬁjf\f e
cry-st-2F rREMBROKEPINESt-33024 CITY-ST-2IP Yo/ '(Z AV T A /,’ Z , 33@34
TITLE VP [ Dealete TITLE = [1Change  [] Addition
NAME HOWLETT, JULIE NAME
sTReeT ADDRESS | 2740 EGERT WAY STREET ADDRESS
crv-sT-7P - [COOPER CITY FL 33026 CITY - ST-Z1P
TITLE SD O Delate TiLE [change [ Addition
NAME EKMIERQ, SHARON NAME
sTREET ADDRESS | 100565 NW 4TH ST STREET ADDRESS
crv-st-2¢ | PEMBROKE PINES FL 33024 CIrY-ST-2P
TiE D 1 Delete TILE Clchangs [ Addition
NAME VON FRIDRICK, PETER NAME
STReeT ADDRESS | 10086 DR W STH ST STREET ADDRESS
cm-st-zp | PEMBROKE PINES FL 33024 CImy-S1-2P

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,
an address, with all other like empowered,

changed, or cn an attachment wijh

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental reparl 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

Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/57 02 @51) S4rapss




