L A NONPROFIT

FILE NOW: FILING FEE IS $61.25

g . FLORIDA DEPARTMENT OF STATE
CORPORATION %5 P2 Sancha B Mortham
ANNUAL REPORT 3

1996

Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # N50236 (1)

1. Corporation Name

PALM ISLES II CONDOMINIUM ASSOCIATION, iNC.

R

Principal Place of Businass Mailing Address
1630 SOUTH CONGRESS AVE. 1690 SOUTH CONGRESS AVE.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
3. Date Incorporated or Qualified 3a. Date of Last Report
07/30/1992 04/03/1995
2. Principal Place of Businesas 2a. Mailing Address 4. FEI Number Applied For
;I 261 65'0352593 Not Applicable
Sulte, Apt #, etc L Sute. At 4 ete 5. Certificate of Status Desired 1 $8.75 Add'ltlonaf
—2—2-1 27| Fee Required
| Oty & State | City & State 6. Election Campaign Financing O $5.00 may Be
23 28| Trust Fund Gonlribution . Added 1o Fees
Zp Country | Zp Country 8. This corporation has liability for intangibieyunder 8. 199.032,
24] [25] 20| ?ol Florida Statules O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
D'ADDAR'O. MERLE 82: Sues! Adgress (P.O. Box Number is Not Acceptable)
1690 SOUTH CONGRESS AVE.
DELRAY BEACH FL 33445 83
84| Cuy FL |55 Zip Code

11, Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Saction 617 0503, Florida Statutes

SIGNATURE [ el . . I S
Sunature, byped o7 Bonted Nan . af rugetared agent and Wit if &) g b _at i NOTE Fegslored Agorl SIgnalurs raguinid wWhe-s o sk, DATE
12. CFFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE DP [CIDELETE 1ATTLE ] Change ] Additian
NAME D'ADDAmO, MERLE 12 NAME
sweceraoceess | 1690 SOUTH CONGRESS AVE. 13 STHEET ADDRESS
CITY-ST-21F DELRAY BEACH FL 14 CITY-51- 2P
e v [TYDELETE 21TITLE [Jchange  [J Additian
HAME LEVY, JOANN 22 NAME
sreer azoness | 1690 SOUTH CONGRESS AVE. 2 3 STREE) ADORESS
Crv-stoze DELRAY BEACH FL 2 40TY-51-2P
TILE DpsT []beLeTe KRRIIIN [Change  [] Addit-on
RaME DAVIS, ELLIOT A 32 NAME
streer a00ress | 1690 SOUTH CONGRESS AVE. 33 STREET AZDRESS
CIT?-S1-7P DELRAY BEACH FL 34 CITY-S1-2P
TIILE AST CIDELETE 41 TILE O change [ Addition
KNAME NUNEZ, ANTONIO 4 ZNAME
STREET ADDRESS 1690 SO CONGRESS AVE. 43 STREET ADDRESS
CITY-ST-21 DELRAY BEACH FL 440HTY ST 7P
TILE AS CIDELETE 51TILE [ICnange [ Addition
NANE LEVY, RICHARD D. 52 NAME
sweer aDoress | 1690 S0. CONGRESS AVE. 53 STREET ADDRESS
CITY - ST-2IP DELRAY BEACH FL S4LITY-5(- 2P
TIME D [ IDELETE £1TIILE [Clchange [ Addition
N COHEN, DANIEL 2have
stReeT anoRess | 70838 SUMMER TREE DRIVE 6 3 STREET ALORESS
CiIY-SI-29 BOYNTON BEACH FL 64 CIY-51-2IF

14. | do hereby cerity that the information supphed with this filing is voluntarily furnished and does not gualfy Tor the exemgtion stated in Section 119.07(3)k}, Floriga Statutes. | further
certify that the information indicated on tis annual repcrt or supplementat annual 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 dirg of the Jaration or Geiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or B 4 ment with an address

SIGNATURE: A ﬁf@;%é&{gm/ff O?/é/ Ge 07~ 274 Rovd

TYPED OR PRINTED NAME OF K Diate: Daytme Phore K

Iy, Yo v O, A J S ar Rl T T ar 7 A

CR2E037 (12/95)




