e FILED
2005 NOT-FOR-PROFIT CORPORATION ,
ANNUAL REPORT Jan 29, 2005 08:00 AM

DOCUMENT # 770956 T B, Secretary of State

. Enlity Name
PALMA PLAZA OWNERS' ASSOCIATION, INC.

Principal Place of Business__  _ Meailing Address
140 ROYAL PALM WAY, STE. 202 140 ROYAL PALM WAY, STE. 202
PALM BCH, FL 33480 _ _ PALM BCH, FL 33480 US
) N B 01182005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE 1N TH lS S PAC E 4, FEI Number Applisd For
59-2366096 | [Not Applicable |
5. Certificate of Status Desired O $8.75 Acditional

Fee Required

§. Name and Address oi Current Registered Agent
SCHOLLA, PETERD ’
140 ROYAL PALM WAY DO NOT WRITE
STE 201 - :
PLEMOBEACH, FL 33480 IN TH‘S SPACE

8. Tha above named entily submits this stalement for the purpose of changing ils registered office or registered agent, or hoth, in the State of Florida. | am fasmiliar with, and accept
the cbligations of registerad agant.

SIGNATURE. —— S — -
Sugnature, typed_ o printed rara of registe-ed agent ang titke & applicablo {HGTE Registered Agent signature raquired when csinstatirg) N DATE
Filing Fae is $61.25 9. Election Campalgn Financing $5.00 May Be
Dug by May 1, 2005 Trust Fund Contribution. 0 Addedto Fees
10. ~ QFFICERS AND DIREGTORS N
e ™ - S ¥
NAWE HOPKINS, RANDOLPH
SIRECT ADDRESS | % 140 ROYAL PALM WAY LI ggq-ngra ) _
VS0 | PALMBEAGH, FL 01/29/05-B062%009 61.25
e PD o - T
RAME METTLER, PETER

SIAEET ADDARESS | 140 ROYAL PALM WAY
oY -s1-2P PALM BEACH, FL

11133 SD
KAME SCHOLLA, PETER

zlfTﬂyl:fi;T.'tlJz?:ESS 140 ROYAL PALM WAY Do NOT WRITE

PALM BEACH, FL

e o - 1 IN THIS SPACE

NAME
SIREET ADDRESS
oy 81219

TiHLE

NAME

STREET ADDRESS
CITy-ST-2IP

e

NAME

STRLET ADDRESS
CITY -S1- AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secfion 119.07(3)(i], Florida Statutes. | further certify thal the information
indicated on this report or supplefental repddt is true gnd accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee efnpawered to execute this repgrt as required by Chapter 817, Florlda Statutes, and that my nams appears in Block 10 or Block 11
changed, of on an altachment with an acdregs, ith af] other like empowerfid,

Y

SIGNATURE: X _

NAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Date Daytime Fhone #
L



