- j—r—6.- Name and Addrese of Cuirent Registerad Agent .- =

| FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT

Secretary of State
2/ Entity Name 03-27-2006 90237 032 ****5] 25
PALLM SQUARE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address -—
355.F. 7TH AVE 35S.E. 7TH AVE ' AT
#4 H#4 R T
DELRAY BEACH, FL 33483 IS DELRAY BEACH, FL 33483 US
— v A L G AR AR
Suite, ApL. #, etc, Suite, Apt. #, elc. 03132006 pjh.CQ DS3F148 )22016
City & State City & State 4. FEI Number Applied For
59-1713319 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired M Eg‘;?qg?:;"ona!

v ————T.-Name and Address of New Regisiered Agent -

Name
WEXEL, STEVEN
2710 FLORIDA BLVD Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483

City FL ( Zip Code

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

SIGNATURE
N fswgmu_e. typed o peated nerme of reguatered agent and trle i applicable. {NOTE: Regmstered Agent moraiure requred when renstating) DATE
Filing Fee is $61.25 . Election Campaign Financing %B/11 NbzIcnH
Due by May 1, 2006 Trust Fund Cantribution. |:| Beef elplF 1t
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e -« PD-- 7O Delete THLE [J Change  [] Acdition
NAME KANE, MARY NAME
STREFT ADDAESS | 35 S..E 7TH AVE, #4 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33483 Cy-ST-2P
e sD m)em TMLE B0 Clcrange () Addition
NAME BRESLAW, L. M Uicdt Cedeo "y
STREET ADDRESS | 35 S.E. 7TH AVE., A-3 sHETARESS | T S € C7 Arwe
orv-5i-2¢ | DELRAY BEACH, FL 33483 CITY-57-2P delray Beachk, FL 37Y§3
TILE TD [ Delete TITLE ’ [ Change ] Addition
NAME ANDREWS, T NAME -
- STREETADDRESS | 35 S.E. 7TH AVENUE, A-8 - " STREET ADDAESS
CITY-ST-2P DELRAY BEACH, FL 33483 CITY-S§T-2P
TLE [ celete MLE [ Change [ Adcition
NAME NAME
STREET ADDHESS STAEET ADDRESS
CITY-ST-BP CITY-ST-ZP
TILE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIvY-5T-29 ) CITY-57-2P o -
e - . - I Delete e []change [ Addtion
MAME - - ) NAME : -
STREETADDRESS | t o i STREET ADDRESS
CITY-ST-2P O CITY-57-2P

12. hereby certify that the information supplied with this filing dogs
indicated on this'report or supplemental r
- of the corporation or the receiver or tru

not quality for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information

pott is true and agfurate angl that my signature shall have the same jegal effect as if made under oath: that | am an officer or director

we empowered tg déecuie thi report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 d.

Daybre Pione: ¥




