FILED

FILE NOW: FILING FEE IS $61.25

ooazise

NONPROFIT R FLORIDA DEPARTMENT OF STATE Apr 2 0, 1999 8:00 am
CORPORATION . Katherine Harris f
ANNUAL REPORT 7 Secratary of State ecretary o State |
1999 NS DIVISION OF CORPORATIONS 04-20-1999 90039 036 ****51 25 >
DOCUMENT # N95000000712
1. Corporation Name .

PALM ISLES WEST ASSOCIATION, INC. .
Principal Place of Business Mailing Address . ;
1690 SOUTH CONGRESS AVE." 1690 SOUTH CONGRESS AVE. 1 |
DELRAY BEAGH FL 9965 DELRAY BEAGH FL 345 | | H "W |||| m |[|| | -

. | !
Z. Principal Place of Business 2a. Mailing Address Cfo Frime ¥ Date Incorporated or Quaifed ‘
21 8] L300 fark of Commene Qi _02/13/1985
Suite, Apt. #, etc. Suite, Apt. #, ete. “4. FEI Number Appliad For ,
" [22] Soen 7 27] : - - 650615764 © 77 = [T Not Applicable |
City & State Ity & Stat . ] ] $8.75 Aaditional
;l m &cq% ) :F' (_'- S. Certifcate of Status Desired (3 Fes Required
Zip Country Zip ’ Country 6. Election Campaign Financing $5.00 May Be
' -2_4| Eﬂ 29 35 L[‘?-] l;l Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name

D'ADDAF“O, MERLE 82] Street Address {P.O. Box Number is Not Acceptable)

1890 SOUTH CONGRESS AVE. : ‘

DELRAY BEACH FL 33445 5 . ,

84| City FL 85| Zip Code ,°
T3, Pursuant toYhe provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offi ijtered agent, or both, i Stage of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ant. | amgamliar with, and j " 3, Florida Statules.

SISNATUR

of printed nama of registered agem,pnd fitle If applicable. (NOTE: Agent sig requirad when ) DATE 8
12. OFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TMLE “{PD . [ DELETE 11 TME [JChange [ Addion { =
e D'ADDARIO, MERLE 2NE ‘ Sl
street anoRess| 1690 SOUTH CONGRESS AVE. 1 3$TREET ADDRESS . ’ i
arv-stze | DELRAY BEACH FL 33445 1A CITY-ST-2P &
TILE VDST . L] DELETE 24 TLE Clchange  []Addtion | ©
NAME LEVY, JOANN 22 NAME

_smeesooress| 1690 SOUTH CONGRESS AVE. L. . JessmemaoRess| T .

cv-st-ze | DELRAY BEACH FL 33445 - 2.4 CITY-ST-2P -
TME AT . ! [J DELETE 3.1 TILE [OChange  [] Addition
e PIVINSKI, JOSEPH 32N
streeTaporess{ 1690 SOUTH CONGRESS AVE., STE. 200 33 STREET ADORESS
crv-st-ze | DELRAY BEACH Fi 33445 34, CITY-ST-2P :
TMLE AS [ DELETE 41TME - [DChange  []Addiion
NAME LEVY, RICHARD D 4. ZNAME
sTREET ADRESS| 1690 S CONGRESS AVE 43 STREET ADDRESS . i
crvstze_ | DELRAY BEACH FL 33445 44 CITY-ST- 2P ) !
TILE D . [ DELETE 51TILE [(JChange  []Addition |
HAME RUSKIN, JERRY 52 NAvE
sTreeTAporess| 1690 S. CONGRESS AVE. 63 STREET ADDRESS
cv-st-ze | DELRAY BEACH FL -J s4crr-sr-zZP :
TMLE (] DELETE 6.1 TMLE CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-ZP 6.4 CITY-ST-ZP

indicated on this annual report or supplemental-n
officer or director of the corporali §
Block 12 or Block 13 i

SIGNATURE: 721

dr on anAttachmeft with.an address, with ali oth

:
e 1

Ry /. f

SIENING OFFICER OR DIRECTOR

14,1 heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
puial report is true and accurate and that my signature shall have the same leg
eiver dy trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

er like empowerad.
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