4

= FILED
2o NOT NNUAL REPORT O ATION Jan 07, 2005 8:00 am

DOCUMENT # N02000006409 Secretary of State

1. Entity Name 01-07-2005 90006 010 ****6] .25
4560 PALMETTO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
4572 PALMETTO AVE' 45 ETT JuuuuasZz
WINTER PARK, FL 32792 WIN 2 :
AR R AR
2. Principal Place of Business 3. Mailing Address
8 verons DR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-NP CR2EQ37 (10/03)

City & State ity & State 4. FEI Number Applied For
| Dinc i FU 61-1427721 o romicntie

Zip Country . (Zg L&'_‘ SC( Cotj_yg#\_, 5. Certificate of Status Desiret.:l 0 ?g‘gglﬁgﬁonal

of Current Registered Agent M " 7. Name and Address of New Reglstered Agent

i MR CRAMB AC] s

Street Address (P.C. Box Number is Not Acceptabl
VB UEeD A D2

“Eoine anA FL | 5%~ 59

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl\

the obkigations of registered agent.
Pu L KpomBaeH \ ~0% —O%

FN
SIGNATURE ©_° ;-Q’u\ D

Slgnahuwe, typed or printed name ol registered agent and tithe { applicable, (NOTE: Regisiered Agenl signadura reguired when seinslaling) DATE
. FlingFeels$61.26 ' | 9. Electon Campaign Financing © $5.00 May Be _ Make check payable to
- . Duwe by May 1, 2005 e ) Trust Fund Contribution.” : . _ Addedto Fees - . Florida Department of State . - ..

1. ' OFFICERS AND DIRECTORS . . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~ ~
s ‘PD O oeiete me [l Change [ ] Addition
NAME VINAS, ISRAEL " NAME :
STREET ADDRESS | 4572 PALMET TO AVE ) - STREET ADDRESS S
CITY-ST-2P WINTER PARK, FI. 32792 CIY-ST-2P i A - -
Tme P me . | VD Kgrae 1 aattion
NAME HAME PuiL kRESm B ACH
STREET ADDRESS smEaoomess |\ € VEROMA- D £
CTY-ST-2 CITY-ST-2P PoriNCianAd  FL =91 Sﬁ
TLE | sTD [ Detete e Ol chenge [T Addition
NAME VINAS, CATHY NAME
STREET ADORESS | 4572 PALMETI'O AVE . STREET ADDRESS

| -cv-57-2P . -| WINTER-PARK, FL. 32792 B - CIEY-ST-2P S e - - —_— e —— -
TE O petete TIE TREA . O Crange  (Rasiton
N NAME MATZILN N K‘ZDM&MDQ- =Y
STREET ADDRESS ' STREET ADDRESS & VERoOHSL A . »
CITY:ST-2P : CITY-57-2P 330 INC a0 L Y15 ﬁ )
L O Detete THLE [JCharge £ Addition
NAME : NAME
STREET ADDRESS _ < R STREET ADDRESS
CITY-ST-2P e CITY-5T-2P :
me L B 7 Delete e ) [Ochange [ Addition
NAME . R NAME '
STREETADDRESS!{ =~ '_ | L ) R | STREET ADDRESS ' e
OIN-ST-BF. | .0 T o T l"clnhst—'np“" - T S e e L

12. | hereby carlify that the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3Ki). Florida Statutes. { flrther Geriify thit thie information =
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under. cath; that.l am an officer or director
: of the corporation of the receiver of trustee empowered 1o execute this report A5 required by pler 617; Florida Statutes; and that my name appears in Block 10 or Block 11if
" * changed; or on an attachment wim@er ife empgere A L o o STt .
SIGNATURE: KPouBaer \ ~ NS 6341149
Date

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR . Daytime Phone #

—




