P

2004 NOT-FOR-PROFIT CORPORATION

L ANNUAL REPORT (AR)

DOCUMENT # N43895

1. Enlity Name

WEST PALM GARDENS VILLAS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

SPM GROUP INC.
2500 NW 97 AVENUE SUITE 200
MIAMI FL 33172

Mailing Address
SPM GROUR INC.
MIAMI FL 33172

2500 NW 57-AVENUE SUITE 200

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90767 026 ****61.25

[l

I

(i

MOORE CR2E(037 (11/03}
Cily & State City & State 4. FE| Number Applied For
65-0293761 Not Applicable
Zi Count i iti
P euntry Zip Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

f——SPM GROUBR,.INC, - — ... |
2500 NW 97 AVENUE SUITE-200 ~ -
SUITE #200

MIAMI FL 33172

" Streel Adcress (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnémre. typed of printed name of registared agent and litle it appicabie.

{NOTE: Registered Agent signature required when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 10

1.
e PD Delete TIE [ Change [ Addition
NAME CLAUDIA, PACE A HAME
STREET AoRess 2335 W 63 ST. #1 STREET ADDRESS
civ-st-zp |HIALEAH FL 33016 CITY-ST-2P
E ¢ O Delee TimE [ Change [} Addition
e DE AVILA, BERTA N
STREET ADDRESS | 2367 W 69 ST #1 STHEET ADDRESS
orv-stop  [HIALEAH FL 33016 CiTY-ST- 2P
e Dt - L1 Defete. mE O Change £ Addition-
e ALVAREZ, PEDRO NAVE
STREET ADDRESS | 2205 W, 68 8T, #1 STHEET AUDRESS
orr-st-ze - |MIALEAH FL 33016 CITY-ST-2iP
TITLE 5 O elete TITLE [dcChange 3 Adaition
N MARAGE, A A
STREET ADDRESS | 2543 W 69 ST #2 STREET ADDRESS
cnv-sr.zp  |HIALEAH FL 33016 oITY-51-2IP
L
MLE 1 selete THLE O change [ Addition
e DEL VALLE, JULIA e
STheT anRess | 2270 W B9 ST., #1 STREET ADDRESS
CiTY -ST-ZiP HIALEAH FL 33018 CITY-ST-ZIP
TILE 1 Delste TITLE {1 ¢Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P

12. I nereby certify that the information supplied with this fiting does not quaiify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal rmy narme appears in Block 10 or Block 171 i

changed, or on an atfachment with, an address, wit allwred.
r
SIGNATURE: n’&‘d?) & ‘

o4 -27- 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datle 7 Diaviime Phone #



