FILED

2007 NOT-FOR-PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

PALMS EIGHT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address q“ 1 l 1i{w3

2240 FRONT STREET 2240 FRONT STREET R

MELBOURNE, FL 32907 MELBOURNE, FL 32901 )

P RS IEFCA LA AR
Suite, Apl. #, etc. Suite, Apt. #, elC. 05012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For

0 - 5?88 (p 7 2 Not Applicable

Zip Country Zip Country 5. Ceriificale of Status Desred [ 3K Eg;gmm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent

e | ourg Cofley

Street Address (P.O. Box Number is Not Accepiable)

COFFEY, MICHAEL
2240 FRONT STREET
MELBOURNE, FL 32901

i Qa“fo Cront  Sfreet
" Meourne FL [ZJ%0 |

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

SIGNATURE

(NOTE: Rogistered Agent signalure required when reinsiating)

DATE

Sigrature, typed or printed mrws of registered agenl and titke il applicable.

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

. Make check payable to
Fiorida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE PD O Delete TE O change [ Addition

NAME WAHLEN, CHARLES NAME

STREET ADDAESS | 2240 FRONT STREET SFREET ADDRESS

CITY-ST-7IP MELBOURNE, FL 32901 CITY-§7-2P

TMLE SD [ Delete e O thange [ Addition

NAME COFFEY, MICHAEL NAME

STREET ADDRESS | 2240 FRONT STREET STREET ADDRESS .

CITY-ST-2P MELBOURNE, FL 32901 CITY-ST-29

TLE ™ O Delete TTLE O Change T Addition

NAME COFFEY, LAURA NAME

STREET ADDRESS | 2240 FRONT STREET STREET ADDRESS

crry-ST-21P MELBOURNE, FL 32901 CITy-ST-29

TITiE [ Delete TITLE [ Change  [] Addition

NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

TNLE [ Delete TME O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-ST-2p Cy-ST-2p

TME [ Delete TME {J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-2IP

12. | hereby cermz that the information supplied with this flllng does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | furl’r_\er certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rej as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg.»th all other like em .

SIGNATUR ﬁ"// D /30{0 23 6EY0%S

OF IG OFFICER OR BIRECTOR Daytime Phone #




