FILED

o Sts:p 10,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

08-23-2007 90021 047 ****61 25
DOCUMENT # N07000000034

1. Entity Nama
PALMS WEST ATHLETIC ASSOCIATION INC.

Principal Place of Business Maiting Address
122 COCOPLUM CIRCLE 721 TRIANA T
ROYAL PALM BEACH, FL 33411 WEST P, EACH, FL 33413 o 66 0 2-18 32
a fl |
2. Principal Place of Business - No P.O. Box ¥ 3. Mail] ” ‘ I
< & {fc' e h"u .Y plgk
ite, . #, otc.
At &, otc Sufe. Act. # 07162007  Chg.NP CR2E0AT (12/06)
F.
City & Stale Ci State 4. FEI Num Applisg For
'ﬁé" 'ﬂv ﬂw ?/—; 4’ ?qé/ Not Appiicable
% -
® Couniry ap 32’.“ ] Country 3. Certificate ol Status Desired ] I-§eao ;:‘;dém'
8. Name and Addrass of Current Registered Agent 7. Name snd Address of New Reptstersd Ageni
Name
RUFFA, DINO
122 COCOPLUM CIRCLE Stiset Address (P.0. Box Number is Not Acceptabla)
ROYAL PALM BEACH, FL 33411
City FL | Zip Codle
8. The above named entity submits this statement for tha purpese of changing its 1egiserad office or registared agent. or both, in the State of Florida. | am tamiiar with, and accept
tha oblligationa of reglistered ageni.
SIGNATURE
Dprabars. lyoht o DRI riv Of reOMtENed BG4t o Wi if apphcabis. {NOTE: Rageetared AQSNt MOPANSE MICUFEd whin Mewtstny)} DATRE
Filing Poe is $61.28 9. Election Campaign Financing $5.00 May Be Make check peayabla to
Due by Soptember 14, 2007 Trust Fund Conlribution, O  Addad to Fees Flofida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
mE P O Detete Tine O Change [ Addition
NAME RUFFA. DIND J HANE
STAEET ADORESS | $22 COCOPLUM CIRCLE STREET ADCRESS
Ciry-5T-2¢ ROYAL PALM BEACH, FL 33411 Y- S1-p
Lnts VP O Cetete TME [JChange [ Aodition
NAME WATSON, LEONARD NAME
STREET ADDRESS | 721 TRIANA STREET STREET ADDRESS
CITY-ST- 7P WEST PALM BEACH, FL 33413 oy 0
TME O pelete TME Ol Crange [ Addition
NasE MAKE
STREET ADDAESS STREET ADORESS
Y-St ory-g1.2e
e O Detete me O change T3 Adiion
RAME NAME
STREET ADORESS STREET ADORESS
oy-51- 10 Ciry-ST-2P
me 3 Deiets me O crange O agdion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-ST- 29 cy-51- 20
e TITLE Comange [ agaition
WE NAME
STREET ADDRESS STREET ADDRESS
cy.S1.2P CITY. ST-TP
12, | hareby cerl ' ood gl qaafly tor the examptions comained in Chapter 119, Fiorida Staiutes. | further ceelify that the information
indicated on pp i tryly an y hat my signaturs shall havs tha same lag aleﬂemnsdmdaundaroam that | am an officer or director
ofhurpum‘muhrmroruusm povbiec s ghpt e repouuraqusradwcr\apwmw F\ondaSmuns and that s in Block 10 or Block 11 4
dmngad.mmanamhnemmna7 ‘.‘ e g/gw
@/ % g/20/0
S|GNATURE' HOMATURE-CD PRINTED NAME OF LI OFRCEA OR OIRECTOR bm-n“a




