004 NOT-FOR-PROFIT CORPORATION

T = ]

R ANNUAL REPORT (AR)

FILED

DOCUMENT #'N50236

1. Entity Name

PALM ISLES Il CONDOMINIUM ASSOCIATION, INC.

\

[P

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90026 018 ****g]1 .25

Principal Place of Business

Mailing Address

PALM ISLES || CONDO ASSOC PALM ISLES Il CONDC ASSOC Z3UlGovy
a5 - PALMHSEES-BR-- ~«5546-PAH-SHEES TR
~BEOYNTONBEACSH-FI-93446 —BOYNTON-BEACHF-33446 .
-H8— 5
Clo. Phoeniye. HMg+.| Clo Phoenix Mg+.
Suile, Apt. #, etc. - Suite, Apt. #, alc.
303,02 i J-Oq ‘ _KO&O‘ . 30Fa 'J-OQ K—Oﬁd MOORE CR2E037 (11/03)
City & State - ’ City & State 4, FEI Number Applied For
- La Ke’ T \kbf‘l’h,k F L L_GLKC’. wof'f"’j/ FL—" 65-0352593 Not Applicable
52@3 U7 bcigwf* gpa HioT Country 5. Certificate of Status Desired O g‘g’;esq‘i?g;“onal
“- T 7 & Name and Address of Current Registered Agent: N ~— 7. Name and Addréss of New Registered Agent -
Name - E

Sowid CREserhal -

Sireet Address (P.O. Box Number is Not Acceptable)
55 PALMHSLEES DRIVE d?o F%hoenax _Man ent
—BOYNTONBEACHH3343+4 vy
3082 Jog Road
City

Larke woOrHn FL | 8%%e

B. 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. | am familiar with, and accept

the obligations of registered agent. W

Slgnature, wped o printad name ol registored agent and title il apphcabte.

SIGNATURE

(NOQTE: Regislared Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTOR;S

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THILE =fro- 0 pelete THLE VPD m Change  [] Addition
e COHEN, DANIEL NANE
sTReeT anpress | 7083 SUMMER TREE DR STREET ADORESS
urv.siop | |BOYNTON BCH FL i
THLE VPT [ pelete TME [J Change  [] Additien
N HERSH, MARK -
steeer apRess |7 152 SUMMERTREE DRIVE STREET ADIRESS
_oiry-st.2n— [ BOYNTON BEACH FIL 33437 _ —— - e Bomvstap o e el e e -
me B T W Deee me |9 [ Change () Addition
NS T (RRGEROBERT. —— — - - e e ooy =BG Lebnas o - m e s e -
STHEET ADDRESI{-A4 2B LAKE MEADOW-WAY. steeeranoress | 7301 Surmimer  Tree Drive
oiry-sT-zp  —TEO¥NTON-BEACH T CTY-ST-ZP i Rpyvton Acackh, Fo 334377
TITLE o 3 Deete L O change 3 Addition
KAME LIPSON, LEON NAME
STAEET ADpRess | 7047 SUMMER TREE DRIVE STREET ADDRESS
arv.srzp  |BOYNTON BEACH FL 33437 Y-S 28
TILE 1 Delete TITLE [ N Change  [] Addition
NAME ?E:NER’MI;\:::'YTHEE DR NAE
sTheET apomess | £ 920 SU STREET ADURESS
aiv.st.ap  |BOYNTON BEACH FL 33437 a1z
TITLE 7 Deleie TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CTY-ST1-2IP CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further 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 oathy; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with gf other like empowered.
SIGNATURE: Au { oY Sbi<13¥ P;é”(a«f'(’

YSIGNATURE AND T‘!'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale



