+= - 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# ~ NOSIIH FILED
1. Enlity Nembasmm > THE PALM CLUB WEST VILLAGE |
o~ '~ CONDOMINIUM ASSOCIATEON INC. 010CT 19 PH =L
——— 1 SECRETARY OF STATE
PipapBe 720 sAavOY LN TALLAHASSEE. FLORIDA
WEST PALM BEACH FlL.. 33417 %p

CHANGED 5/17/1989

2. Pilncipal Place of Business o N e —— AVOY Ln., X .
Suite, Apt. #, etc. Sults, ApL. #, slc.
City & State’ Clty & Siate 4. FEI Number ’
. : W.P.B. FL. 592534805 Not Appicabie
Zp Country P 33417 Country 8. Cortificols of Stalus Desied [ gg-;fmm“""ﬂ‘
8. Name and Address of Curront Registersd Agant 7. Name and Address of Now Reglsterad Agent
Nama
MEROLA, JAMES R.
11380 PROSPERITY FARMS ROAD Streot Address (PO Box Number is Not Acceplable)
STE 204 PALM BEACH GARDENS FL.
33410 City FL l Zip Code
8. The above hamed entity submits this statement for the purposa of changling its reglstersd office or registerad agent, or both, in the state of Florida.
: ’ TOOO0G SRS 1B T——x1
SIGNATURE o =11 ’li:.ful—-—D]H e [
Sigrware, typed or printed ems of regirtared agent and Uée ¥ appicatre. NOTE: Fiegizternd Agent ignature raquired whan reineseng) N bl UE
- FILE NOW 9. Election Campelgn Financing : $5.00 may Be
“FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees
0. OFFIGERS AND DIRECTONS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
W 1 Deteta e PRESIDENT / O (A Crngs [ Addiion |
e . ‘ e CARSON, KEITH £
o SIREINUESS | 3720 SAVOY LN. W.P.B. FL. 33417 5
Cy-S1-2P Cmy-§1-1m
or 00 oeis - VICE PRESIDENT / O e (O 400n E
— i DEDRICK, ROBERT
PO, ciny-si-m 3720 SAVOY LN. W.P.B. FL. 33417
e = e o Dietes- K:i VICE PRESIDENT /0 - - trengs L Aadton
KAPLAN,MIKE
STREET ADORESS STREET ADDRESS
S-S B g 3720 SAVOY LN. W.P.B. FL. 33417 )
me O velere e TREASURER / £ O Crangn (] Addition
HAME NAVE BANNISTER, ROBERT
SIREET ADORESS - SIRCITANRESS | 3720 SAVOY LN. W.P.B. FL. 33417
CIy-Si-nP CIry-St-20 ,
TME . O pers nne SECRETARY /O [ Crorpe (2] Addton
nuE RAVE LANDERMAN, NORMAN )
STREET ADORESS STREETAFESS | 3720 SAVOY LN. W.P.B. FL. 33417
oty-51-2p cire-St-29 ‘ /
e . * Cloee e MANAGER Do 7 Adsiton
ok : Hae MCCROAN, SCOTT
STREE} ADDRESS - : ST | o0 SAVOY LN. W.P.B. FL. 33417
cnyY-51-17 cmy-51-7@
12z hereby certify thal the information suppiied with this lﬂ’:‘? does not qualfty for the exemnplion sialod ln Sectlon IIB 0 e%all) Floﬂda Statutes. | further cerlity that tha information
wdicatad on this report or supplemental report Is true accurate and that my signature shall have the sarme legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowerad to exacute this report as required by Chapter 617, Florida Statstes; and that my name appears in Block 10 of Block 11 1f
changed, of onan atinclmnl ith an addass, with all other ke empowered.
// / //
SIGNATURE: -~ ,9(/[%;;2 /7/ (e A / kﬂﬂ g A e s -’E/j &8 F - Jevs
'BIGNATURE AND TYPED ORt FRINTED MAME OF BIGN™Q OFFICER OR DIRECTOR Dwylrne Frone #




