2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) |  FILED

DOCUMENT # N00000004013 Feb 11, 2004 08:00 AM
1. Enity Rame Secretary of State
PALM BAY CLUB CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Ma-mng Address 7
5752 VINTAGE OAKS CIRCLE 21045 COMMERICAL TRAFL
DELRAY BEACH FL 33484 BOCA RATON FL 33488
s Tewsms————— [V
Suite, Apt. #, elc. Sulte, Apt #, ete. MOORE CR2E037 {11/03)
City & State — City & Stale 4. FO Number Appiied For
. 65-1021370 ) Mot Apphicable
e Courtry Zip Country 5. Certificate of Status Desires [ gg'gfqlﬁ;‘ma’
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent . ] .
Name
WILLIAM K. ISAACSON —= :
C/0 LANG MANAGEMENT COMPANY Street Address (P.O. Box Number is Not Acceptable) o
21045 COMMERICAL TRAIL
BOCA RATON FL 33486 . . R
City FL i Zip Code

8. The above named entity submits this statement for the pu-rpose of changing its regiéteréd'oﬂice or registered agent, o 7b0!h, in the State of Florida. 1 am familiar with, and accept'
the obligations of registered agent.

SIGNATURE - . R . i o R T

Signature, lyped or printed name of registersd agen: and tide f applicable (NKITE Regislered Argant signature required whan reinstaling} DATE )
FILE NOW: FEE 1S $61.25 - | @ Election Campaign Financing $5.00 May Be Make Check Payable to .
Due By May 1, 2004 o Trust Fung Gentribution. (| Added 10 Fees Florida Department of State

10. —OFFIRERS AND DIRECTORS T, T ADDITIONS JCHANGES 70 GFFICERS AND DIRECTORG N 10- o

TIILE b5 3 petae BILE {TJchange  [J Addition

A SUTTIN, EUGENE N e

stager appness | 5752 VINTAGE OAKS CIRCLE STREET ADDRESS

emvsroe  |DELRAY BEAGH FL 33484 oY-ST-21P

Tme 2] L7 Deiete e [ Charge [ Addition

NAME ROMANOWSKI, STEVEN et

streeT aporsss | 5752 VINTAGE GAKS CIRCLE STREET ADORESS - - :

orv.srzp | DELRAY BEACH FL 33484 NS IP . Lg%t-g%f}ﬂgﬁigﬁnm i nn

me  (DP [ Deiete e T  Change [ Addition

NIME WEITZ, KENNETH NAVE

swreer Appaess | 5752 VINTAGE QAKS CIRCLE | [——

CITY-ST-2IP DELRAY BEACH FL 33484  § oveste .

TE £ pelete TLE O Change [ Addition

NAME NAME

STAZET ADDRESS STREET ADDRESS

CITY-ST-2IP ) o iy-ST- 2P L

TITLE 1 Delete T O change [ Adduion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP o ] o CITY-ST- 2P o _

TE [ pelete TLE [ Change [ Addit:an

NAME NAME

STREEY ADDRESS STRECT ADDHESS

CITY-ST- 2P CITY-ST-2IP )

12. | hereby certify that the informagion supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ndicated on this report or sughlgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgivegor trustege empowered 1o execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attach th an adfiregsfwith all other like empowered.

SIGNATURE: __ Eyatag Sutti N 7/ v/1 4 $o7-4/9%- 2097

S{GNA#LI’HE AND TYPED OR PRINTED NAME OF SiGNiNG OFFICER OR DIRECTOR Date Daytime Phona #




