2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2006 8:00 am

T J- -
DOCUMENT # N98000000943 Secretary of State
1. Entity Name
02-27-2006 90070 049 ****75 00
PALM TOWERS/PALM COURT RESIDENT ASSOCIATION,
INC.
Principal Place of Business Mailing Address
930 NW 95TH ST.,~A~ 930 NW 95TH ST.,-A— N
STE 305 STE 305 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto. 18t MOORE CR2E037 (10/05)
_City 8 State City & State 4. FEI Number Applied For B
= : e - - 36-4218616— - T T [Mot Applicabie
Zié‘_{_—-m L Country o Zip ‘ Country - 5. Certificate of Status Desired IZ/ gg‘;gqgf;jm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~
Name
EI;AM' ELLA Streel Address (P.O. Box Number is Not Acceptable}
930 NW 95TH ST ) :
.. -#305. -- . - -
MIAMI FL 33150
City FL Zip Code

~ &7 TRE Aove named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
" “the obligations of registered agent.

SIGNATURE

Signaturg. typed or prved e of registensa agent and title f apohcabie {NGTE: Ragsiered Agent signalure required when reinsiahng) DATE

9. Election Campaign Financing D/ $5_00 May Be

Trust Fund Contribution, Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DpP ) [ Delete TILE [ Change [ Addition
NAME ELAM, ELLA NAME
STREET ADDRESS |930 NW 95 STREET APT 305 STREET ADDRESS
cry-stzp |MIAMI FL 33150 P CITY-ST-2IP /
THLE DV MDalete TITLE r\ - 1A Z Qﬂ/’/ MChange 7 Addition
NAME ACOSTA, ABAD NAME v
STREET ADDRESS 1930 NW 95 STREET APT 604 STREET AGDRESS Cf 5 0 ™ i q = M . #"5 Eé
erv-s-2p | MIAMI FL 33150 avstze | Y\ Camva/ )ﬂ. 22 (50
_Ime DS, e Orgee, . Ame A o YO s Y=
NAME DESTINE, BOBBIE NAME
STREET ADDRESS 1950 NW 85TH ST STE 504 STREET AGDRESS
CITy-51-2IP MIAMI FL 33150 CiTY-51-21P
TTLE T [ Delete TITLE [J Change [ Addition
NAME REID, ALICE NAME
STREET ADDRESS (950 NW S5ST APT 204 STREET ADDRESS
CITy-51-21P MIAMI FL 33150 Y CITY-S7-21P /
TE DCS W Delete TIILE M' {7 Change 7] Addition
NAME JOHNSON, JAMES NAME 1
STREET ADDRESS 930 W 85 APT 215 STREET AGDRESS q 5 g Y\. UL) . q-l)’ -l M- #: CpO(ﬂ
omy-sT7P  |MPAMI FL 33150 oS W oo W, 33156
TILE [ pelete TITLE ' ! { Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CHTY-ST-21F CITY-S7-2IP

12. | hereby certity that the information supplied wilh this filing does nat quality tor the exemptions contained in Section 119, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer ar diractar
of the corperation or the receiver or trustee ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an aitaghment with an addrgss, with all other like empowered,
SIGNATURE: Eg ﬂ_ s K&xm . Ph@«;\_«‘/li‘znj [— 3 | — 06 =209 (,94-30N1



