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FILE NOW: FILING FEE IS $61.25

v NONPROFIT

FLORIDA DEPARTMENT OF STATE

« Corporetion Name

PALM ISLES WEST ASSOCIATION, INC.

CORPORATION sandra B. Mortham
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS
OCUMENT # N95000000712 (8)

PRGE AL o

Princlpal Place of Busingss Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

LT

15” WTH CONMESS AVE. 1690 SOUTH CONGRESS AVE. a. Date |n°0rp°ra1ed of Quatified
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 5
4. FEf Number Applied For
§506 15764 Not Applicable
4 f i 2a. Mailing Add
2. Princlpal Piace of Business a. Malling Address . Contficate of Stalus Desired [ $8.75 Additional
El Fee Required
Sulte. Apt. #, stc. Suite, Apt. #, ete, 6. Election Campaign Financing $5.00 May Be
-51 Trust Fund Contribution Added lo Fees

SEEESgg

s e ey -

City & State City & State 7. Is this nonprofit corporation & homeowners association?
;;] Oves [Ino
Zip Country Zip Country 8. This corporation owas or has paid the current ysar intangible
El _2;1 ;‘ Personal Property Tax due June 30, {:l Yos I:] No
9. Nama and Address of Current Reglistered Agent 10. Name and Address of New Reglstarad Agent
81| Name
D'ADDARW- MERLE B2| Street Address (P.O. Box Number is Not Acceptable)
1690 SOUTH CONGRESS AVE.
DELRAY BEACH FL 33445 a3
- BA| Cry FL 85] Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or reglatered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes,

Slgnatwa, typad o printed name of registered mpenl and iitle f applicable

(NOTE: Raglslared Agenl signalure required when rainstaling}

DATE

e et 1Y
. T

indicated on this annual report or supplemental annual repg
officer or director of the corparation or the receivar or tr

th an gAdress.

Block 12 or Block 13 i ch@or ora'r)attachmem
o o o A .

is true and accurate and

N S

12, OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE PD |BEE 11 TLE L Change L] Addition =
NAME D'ADDARIO, MERLE 1.2 NAME E
smeeTaponzss | 1690 SOUTH CONGRESS AVE. 1.3 STREET ADDRESS g
CIFY- ST-21P DELRAY BEACH FL 33445 14 CITY-ST-2P g
ME D [ peiire 21 TILE VDST “RE ] Change L] Addition
NAME {EVY, JOANN 22 HAME LEVY, JOANN

saeet aporess | 1890 SOUTH CONGRESS AVE. 23 STREET ApDRESS | SAME

eiry - 51-2p DELRAY BEACH FL 33445 2.4 0TY-51- 2P

THLE E3] EA BELETE 31 TTLE [change | Addition
NAME COULSON, SABRINA 3.2 NAME

sheer aooress | $680 S. CONGRESS AVE. 3.3 STREET ADDRESS

GITY- 5720 DELRAY BEACH FL 34.CITY-ST-21P

THLE —RST 41TITLE [J Change %% Addition
e NUNEZ, ANTONIO o Plvinskr, Josern

sweetaporess | 1690 S CONGRESS AVENUE axsteest aporess | 1690 SOUTH CONGRESS AVENUE SUITE #200
GITY-§T-2P DELRAY BEACH FL 44 CITY-5T-7IP DELRAY BEACH, FL 33445

TILE AS [T DELETE SATITE T Chan ition
HAME LEVY, RICHARD D 5.2 KAME t%g
streevanoess | 1690 S CONGRESS AVE 5.3 STREET ADDRESS 5 . (P
CITY-S5T- 2P %LRAY BEACH FL 33445 5.4 CITY- §7-2IP

TITLE [J DELETE 6.1 TITLE || Ehsange T Addition
NAME . RUSKIN, JERRY 8.2 NAME Nno2sl1l424

stReeT Aboress | 4890 S. CONGRESS AVE. 6.3 STREET ADDRESS E;—%%E." g3--01115--034

OY-57-21P DELRAY BEACH FL 6.4 CITY-T-2IP kb, 25

14. | hereby certify that the Information supplied with this filing doas not qualify for

the exemhmion skated in Saction 119.07(3)i), Florida Statutas. | further cartify that the information
at my signature shall have the same legal sffect as if made under oath; that | am an
fee drapowerad to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appsears in

P
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