2005 NOT-EOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

'DOCUMENT # N23327 : ecretary of State  _
1. Entity Name
04-18-2005 90262 006 ****6]1.25
THE PALMS ON THE CREEK CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2370 NE 135TH STREET., #406 ggéo NE 135TH STREET., #406
208 .
MIAMI FL 33181 MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc, 15t MCORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
65-0175038 Not Applicable
ap County 2 Country 5. Certificate of Status Desired O $8.75 adationa
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂsl%%%é]?gngH STREET - o wStreet-Address (P.O. Box-Number is Nﬁl J;ucceptab!e)
206
MIAMI FL 33181
City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Slgnatue, typad of prnled name of regrstered agent and ulle i apphcabla [NOTE Registerad Agent signalure required whan renstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Cl Added (o Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 7 Delete TLE [ Change [ Addilion
NAME BOURNE, ROBERT MAME
STREET ADDRESS | 2370 NE 135TH ST #204 STREET ADDRESS
CITY-ST-21P MIAMI FL 33181 CITY-ST-ZIP
TITLE DTS O elete TILE . [J Change  [] Addition
nuaMe |BROLEMAN, ARLINE )  HAME _ — . ) -
STREET ADDRESS | 2370 NE 135TH STREET 408 T STREET ADBRESS
CITY-ST-7IP MIAMI FL 33181 : CITY-ST-2IP
Fat
TILE ﬂ P O Detete TITLE [ change  [] Addition
NAME STIBER, INGAIO NAME
STREET ADDRESS [ 2370 NE-135TH STREET 407 STREET ADDRESS
CY-S1-71P MIAMI FL 33181 CITY-51-2F
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-7P
TILE L] Delete TILE {1 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2iP CITY-ST-2IP
nILE T Detete TIELE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or cn an a hment with an address, with all other |ike empowered.
SIGNATURE% dﬁ( /”86: den + = ‘r‘/ /0 S 9% 7 IFY

SIGNATfRE AND TYPED OR FmNTED N.I.lli OF SIGNING OFFICER OR RECTOR Qaytima Phong 4

-+ e T T




