2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT {AR)_

Feb 24, 2004 8:00 am
DOCUMENT # N03000007162 ’ .
1. Evity Nare Secretary of State
4572 PALMETTO CONDOMINIUM ASSOCIATION, INC. 02-24-2004 90004 005 ****61.25
. -
Y

Principal Place of Businass Mailing Address
4572 PALMETTO AVENUE 4572 PALMETTO AVENUE
WINTER PARK FL 32792 - WINTER PARK FL 32792

Suite, Apt. #, efc. Suite, Apl. #, alc. MOORE CR2ED37 (11/03)

City & State City & State 4, FEI Number Applied For
- g a? "’ O 0] ? ;2 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Pfdditt‘onal

Fee Required
6. Name and Address of Current Registerad Agent 7.-Name and Address of New Registered Agent

Name

VINAS, ISRAEL
4572 PALMETTO AVENUE
WINTER PARK FL 32792

Streel Address (P.0. Box Number is Not Acceptable)}

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and tile if applcable (NOTE: Registered Agent signalure required when reinstating}
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, [ Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 10
TITLE FD . 7 Delere TITLE [Jchange [ Addition
NAME VINAS, ISRAEL NANE
stheet aporess | 4572 PALMETTO AVENUE STREET ADDRESS
TITLE vD o O oelete TIME @/Change [ Addition
DEVLIN, JOE
NAME ] NAME -
; Jod
STREET AnpRess | 3328 RADEM RUN seer aooess | B3RS R DERS R
civ-si-zp |WINTER PARK FL 32792 CITY-5T-21
TITLE STD—~ - . - [ pelete TiTtE - [J Change, _[] Addition | -
NAME “IVINAS,CATHY —-r— m— s e e - RCAME | T : e =
STREET ADDAESS |4572 PALMETTO AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 . CiTY-ST-2P
THE O Dalete TITLE [ crange [ Addition
NAME B NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-SI-2IP CITY-ST-ZIP
TiTLE T Delete TITLE [J Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jg true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or dnreclor
of the corporation or the recei owered to execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Bleck 10 or Block 111

changed. or on an attachmen s, with all other like empowered.
pe//f/w/ h 7638360

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR Dale Daylime Phone ¥




