[ ~

2006 NOT—FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #709774
1. Entity Name
PALM BAY CONDOMINIUM, INC.
Principal Place of Business Mailing Address
710 N.E. 69TH STREET 770 N.E. 69TH STREET
MIAMI, FL 33138 US MIAML FL 33138 US
S e R EATARImSTRAR R

Suite, Apt. #, etc. Suite, Apt. #, elc. 08312006 Chg-NP CR2E037 (4/06)

City & State City & State 4. FEI Number Applied For

59-1112308 Not Applicable
Zie Counry Zip Couniry 8. Certificate of Status Desired O Eg'ggﬁ:’::i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - - Name
SKRLD, INC.
201 ALHAMBRA CIRCLE Street Address (P.G. Box Number is Not Accepable)
SUITE 1102
CORAL GABLES, FL 33134
Cily FL | Zip Code

8. The abave named entity submits this statement for the purposa of changing ils registered office or registersd agent, or both. in the State of Fiorida. | am familiar with, and accept
tha okligations of registered agentl.

T Ii BIRES
041 740511 ﬂ H"
SIGNATURE AN 1 ;
Slignature, typed or printed name of registered aganl and title if applicable {NOTE Regstered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. | Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIILE P S0 Time P X Crange (3 Adision
NAME JOHNSON, NADINE NAME GG GANATRA
STREET ADDRESS | 770 NE 69 ST., UNIT 5A STREET ADORESS (77T KIE. (2R ST -
Cv-ST-2P | MIAMI, FL 33138 Gr-stP (iR L FL B 2R E
TITLE VP N,De!ele TILE ‘J—P 'm"Change [ Addition
NAME GALLAGHER, PHIL C NAME Wikl AM MATHISEN
STREET ADDRESS | 770 NE 69 ST., UNIT 8F STREET ADDRess |7 © NE QA St.waF
omy-sT-2F | MIAMI, FL 33138 ) , ov-st-ar |M IRk FL BRIBE
MiE D [ Detete NLE ST [ Change ﬁ»\dﬂniun
NAME GIGI, GANATRA NAME JoEL GBHEM 7
STHEET ADDRESS | 770 NE 69 ST, UNIT 61 STREET ADDRESS | 77100 NS, eq S{-‘“’BI
cmv-s-oP | MIAMY, FL 33138 a-st2P [ i R 33389
THLE : o O Delete TITLE D {1 Ghange .Q’Addiliun
NAME NAME CREN oeNE
STREET ADDRESS SRETRORESS | 7 0> L o] ST 6D
CITy-ST-2IP CITY -ST-2IP MO —-FL -233i32
THLE O Delete TLE Y {7 Ghange FAddilicn
NAME NAME WOilLiamyy 2. CE
STREET ADDRESS STREETADDRESS | T T M= b oSt
CITY-51-2P avs | ryuRr N - F L. 351 BE
TITLE 1 oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effact as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered f) cute Lthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with ress, with g wared.
SIGNATURE: AL/ ﬁ 2 /@ 305-T54-81G3

SBIGNATURE AND TYPED CR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytuvie Phone ¥

I /DS Pa



