‘ FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 21, 2004 08:00 AM
ANNUAL REPORT , Secretary of State
DOCUMENT # 722118 ST

1. Enthy Name

PALM SQUARE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business B Mailing Adgress

355K TTHAVE 35 SE TTHAVE

#4 #4

ST e AERCHATATERRE AR R IEILTI
3082004 No Chg-NP CRZE037 {10/03)

DO NOT WRITE IN THIS SPACE & T R Forked For
58-1713319 Mot Applicable

5. Certificate of Status Desirag O ?g‘;gqmd;ﬁmat

Eekernr—— 10 - T e *omea o = x N S

8. Name and Address of Current Registered hgent ~

oL NE FIFHH AVENUE DO NOT WRITE
DELRAY BEACH, FL 33433 IN THIS SPACE

8. The above named eniity submiis this siaternent for the purpase of changing Bs registeed office or regisiered agent, of bolh, in the State of Flovida T am familiar with, and accept
the cbiligabons of registered agent

SIGNATURE ; i . - — =

Sgnaurs, tyoed o pacfed name of regesterad agent and Wile i gpplicatie {NCTE Regstered Bgent signature Fequired when nelnstatingy TATE

Filing Fee is $61.25 9. Election Camypaign Financlng 55.00 May Be HBDSQD 1 22835

Due by May 1, 2004 Teast Fund Contribution O AcdectoFees 04/21/A04-30048-025 51,25
iG. OFFICERS AND DIRECTORS J | il R P —
HiLE PD ) E E— _ = _ -
HAME KANE, MARY

STREEYAUDRESS | 38 5, E 7TH AVE, #4
CITe - 8T- 2P DELRAY BEACH, FL 33483

HE SD

KA BRESLAW. L. .

SIRELTADDRESS § 35 S.E. TTH AVE,, A-3 .

Gify- §%- 2 DELRAY BEACH, FL 33483 . .

TRLE T 7 F i T T o
DAMSE ANDREWS, T

STEETA0DRESS | 35 §.F. TTH AVENUE, A-B '
Ov-$13P | DELRAY BEACH, FL 33483 ' DO NOT WRITE

I IN THIS SPACE

HANE
STREET ADDRLSS
iy 81-2IP

cits ) j ‘ﬂ‘-—- - e

HAME
STHEET ADDAESS
CITY-57-2iF

TIE

HAME

SIREEY ADDRESS
Gty -BT-2IF

12. § hereby cenily ihat the information supphed with this fiing does ot qualify for the exempbion stated in Seclion 118 0753}(7), Florida Statutes. | further cartily that the information
indicaied on shis seport or supplemental repart s rue and accurate and that my signature sha® have the same legal effect gs I made under cath, that § am an cflicer o direcior
of the corporation or the recaiver or frustee empowarad [0 execuie this repart ds required by Chagter 617, Florida Statutes, and thar my name appesrs In Block 10 or Bleck 11
changed, or on an attachament with an agdress, with all other like empowerad

SIGNATURE: _ Z--0f

SIGHATUAE ANDTYPED OR PRINTED NAME OF SIGMHG OFFICER OR TIRECTOR T Date

Sgvlme Phone &




