A L FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # N32666 TR
1. Enlty Name

m%YAL PALM FOREST HOMEQWNERS ASSOCIATION,

Principal Place of Busingss Mailing Address )
2255 CORPORATE BLVD MW " 2295 CORPORATL BLVD NW
SUITE 138 SUITE 138

BOCARATON, FL 33431 U5 BOCARATON, FL 33431 WS

i

A EERAETEALER IR A

B P ; 020120068 No Chg-NP CR2EGIT {11/05)
DO NOT WRITE IN THIS SPACE e AroTedta ]
' o T AT 65-0130795 Nat Applicable
S, ot ST 8 Contcata of Siaws Desiod [ 98- Additonat

Fee Requirad

8. Name and Address of Curegnt Ragisterad Agn;n; - . ) o .
?%%Géggggmrs BLVD NW N DO NOT N\NRITE
BOCA RATON, FL 33431 ~ ' B 1N TH'S §PACE

8. The abova named entity subrmils this statement for the purpuss of changing iIs regisiered office or registerad agant, or both, in the Stais of Flanda, {am famihar wth, and accept
the cbligations of registerad agent.

SIGNATURE
Sgnatuce, (Re o POMeS METR Of redisinred agent e e I apnkoatie MOTE, Begistated Ageni SIgNALE (Eqaied whn IEnatsiTgh DATE
Filing Feo [s $61.25 8. Elsction Campalign Financing $5.00 mayBe
Duo by May 1, 2008 : Trust Fung Cenlribution. [} Addead to Feas
0. OFFICERS AND DIRECTORS ) .
TLE B ’ -
NAME GLINES, MARSHA
STREETACORCSS | 1650 SW 2ND AVE o )
G-SITP | BOCA RATON, FL 33432 - - - B 00000497255
= R 04/2205-20045-018 61,25
N WARD., BILL R o _ -

STREET ADBRESS | $705 SW 2ND AVE. _ )
CoIY-55-2% BOCA RATON, FL. 33432 - : :

L D
Rt DIGAN, LAURA

s s oHST . DO NOT WRITE
1IN THIS SPACE

BAME SUMISLASKI, JIM

SIRLET ADGRLSS | 420 SW 17TH STREET
oG-S0 | BOCA RATON, FL 334327
HILE TD -
AN BENTLEY, GREG -
STRLELIADDRESS | 1680 SW 3RD CT.

GUry-ST- 2 BOCA RATON, FL 33432
fITLE D .

NAME GANNON, MARY ELLEN o L o
STREETADUTESS | 1690 SW ZND AVE " ’ o |
CI-85-2p BOCA RATON, FL 33432 i

12, {horeby ce:iifﬁvlhat the information supplied with this fiting does not qualify for the exemptions contained in Chaptor 118, Flosida Stalutes. | further certify that the infarmaticn
indicatad on this repart or supplamantsf report is rus and accurate and that my signatura shall have the same Iega) eifect as # made under cath; that F am an offices or direcior
7 gréd jo sxaculpatis repon as required by Chapter 617, Flacdida Statutes; and that my name appaars In Block 10 or Black 11 if

o; 1heg ggrporalion aor 1:ha :’; or A ¢
changed, or an an & ,n / g BT ar Kadatnawacad,
/ Willaw O Wewd  2.2¢.0¢ 551 Wl-0328

SIGNATURE: (L
SIGNA 2 fiE OF SIGNING OFF)CER DR QIRECTOR Cate Daytrma Phone +

L




