© " FILE NOW: FILING FEE IS $61.25 FILED =

<
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 04, 1999 8:00 am g
O A ORT atherino Harrs Secretary of State
ANNUAL REPORT Secratary of State =
_ - of¢ 3¢ of¢ 2f¢
1999 DIVISION OF CORPORATIONS 02-04-1999 90014 010 61.25 =
1. Corporation Name
PALLADIUM HOMEOWNER S ASSOCIATION, INC.
Principal Place of Business Mailing Address ) ’ . )
2601 N MILTARY TRAIL 2801 N MILITARY TRAIL '
BOCA RATON FL 33431 BOCA RATON FL 33431
us us =
2.” Principafl Pace of Business 2a. Mailing Address 3. Date tncorporated or Qualifad -
2 26] - 09/23/1936 -
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEl Number ) Applied For I
22 _ 27] 650721639 Not Applicable | &
City & Stat — 5 -
C'W & State L——l ity & State 5. Certicate of Status Desied [ $8.75 Acditonal o
28 : Fee Required H
. . C?U“W Zip Country 6. Election Campaign Financing O $5.00 May Be l ;
I izsl ;'1 l;l Trust Fund Contribution . Added to Fees ’
9. Name and Address of Cumnt Re_glsterad Agent . 10. Name and Address of New Registered Agent !
I N N ) 81| Name
LEVINE FJEFFREY A e . f_jj}": s N 82| Street Address (P.C. Box Number is Not Acceptabla)
4000 N FEDERAL HWY™
BOCA RATON FL. 33431 8 I
84l city FL Ps Zip Code
; F‘uréﬁan\ to the prov1ssons of Secllons 617.0602 and. 617 1508 F|onda Stalutes, the above-named corporation subrﬁlts. mlél;t‘at'e;'r;e'nt for the purpose of. chang:ng i égistere_d
i ‘:ofﬁce of registered agent, or both, in the State of Florida, Such'change was authorized by the corporation’s board of dimcturs i} heraby acoapl the ap unent as’ reglstared 3
5 agent. | am familiar with, and aocept the obligations of,”Section 617.0503, Florida Statutes. : ; SLE i sl BT ; ¢
SIGNATURE -
Slgnature, typad or printad nama of registered agent and tita if aptiicable. {NOTE: Reqistared Agant signature required when reinstating} DATE a
12. CFFICERS AND DIRECTORS 13. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS lN 12. %
TME PD . [ DELEYE 1.4 TME (T, S DChange DAddmon Rt
NAME GORDON, GARY 12 NAME o &
sweeT appress] 6525 GRANDE ORCHID WAY 13 STREET ADDRESS DR e
crv-stze | DELRAY BCH FL 33446 14 CiTY-§7-2P , &
TME D {1 DELETE 21TIME (¢hange  [JAdditon { €
NAME T KOOLIK, 1AN 22NAME o
streeT anoress{ 6525 GRANDE ORCHID WAY 23 STREET ADORESS o
orv.stze | DELRAY BEACH. FL 33446 . " 2.4 CTY-5T-2PP L
== L] DELETE 31TME ClChange [ Additon
s 3.2 NAME
101, . h ‘ 3.3 STREET ADORESS
oréigrze, BOUDELRAY:BEACHFL 34.CITY-57-2P
TME vsD D o 3 DELETE 41TME [OChange [ Addition
NHE e GORDON ROBERT - e . 5 INAME
seeT aooréss| 6525 GRANDE ORCHID WAY a . 43 STREET ADORESS
CITY-ST-ZiP DELRAY BCH FL 33448 S 44 CITY-ST-2P SN s AU
e : ] DELETE 51TMLE : . E]'Change DAddﬂkan
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 LITY-5T-21P T e o
TME {1 GELETE 6.1 TIMLE o {JcChange  {J Addition
NAMES o 6.2 NAME SR ’
STREET AL;DRESS 8.3 STREET ADDRESS
e L
CTY-S§T-ZIP~2 |70~ ™ o 6.4 CITY-§T-ZP

14. | hereby certify.that the informatig supp ed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
mdlcatad on;this annuai report of sypplefmental annual report is frue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an

A fie receivar or trustes empowered o exacute this report as required by Chapter 6§17, Florida Statutes; and that my name appears m
MG aﬂachment mth an address with all other like empowered.

REQUIRED - .

5 GFFICER OR DIRECTOR T Deta Dayiina Phono &




