FILED

Feb 05,2007 8:00 am
2007 NOT-;gﬁﬁEEEErPg?‘I;_PonAﬂON Secretary of State

02-05-2007 90092 041 ****51 .25
DOCUMENT # 770956
1. Entity Name
PALMA PLAZA OWNERS' ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
140 ROYAL PALM WAY, STE. 202 140 ROYAL PALM WAY, STE. 202
PALM BCH, FL 33480 PALM BCH, FL 33480 US
T o AU RETTRARAEAR IR
Suite, Apt. #, elG. Suite, Apt. #, eic. 01112007 Chg-NP CR2EQ37 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-2366096 Not Applicable
ap Country ap Couniry 5. Certificale of Stalus Desired O Egﬁgﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name p ,ﬂ
MABOWAE, PHIL e NiAdpu Y
140 ROYAL PALM WAY Streel Address (P.O. Box Number is Not Acceplable)
STE206
PALM BEACH, FL 33480
Crty FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatuwe typed o panted name ¢l regisiered agenl and Itle f apphcable (NDTE. Registered Agent signature required when remstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HTLE TD [ oelete TTLE [ change [} Addition
NAME HOPKINS, RANDOLPH NAME
SIREET ADDRESS | % 140 ROYAL PALM WAY STREET ADDRESS
CITY-5T-29 PALM BEACH, FL CITY-51-21P
mE PD [ pelete 1LE [J Change [ Additicn
NAME METTLER, PETER NAME
STREET ADDAESS | 140 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL CITY-S1-2iP
TLE SD O pelete TITLE Mhange [1 Addition
NAME MATODUX, PHIL NAME m& )
STREET ADDRESS | 140 ROYAL PALM WAY STREET ADDRESS. CDU X i pA i
CITY-ST-2IP PALM BEACH, FL 33480 CITY-8T-2IP
TI1LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
ILE 1 Delee TITLE [J Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP GITY-SI1-2IP
TIMLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certily that the information supplied wilth this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowerad. /
SIGNATURE: o’jf,% Z

SIGNING OFFICER O CTOR

Dayteme Pnone #

-



