.

. 2007 NOT-FOR-PROFIT CORPORATION
= AMENDED ANNUAL REPORT

DOCUMENT # N0O4000003687

1. Eniity Name
PALM COVE CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business
10755 SW 108 AVE
milAMI, FL 33176 US

Mailing Address
14275 SW 142 AVE
MIAMI, FL 33186

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

AT
£ CRETARY OF S1AIE
BIVISIOH OF ROSPORATIONS

57 0EC -6 PH 2: 12

AMGEER MM AR

10262007 Chg-NP CR2EQ37 (12/08)
City & Slate City & State 4. FEI Number Applied For
20-1961423 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name an%ddrass of Current Registered Agent

7. Name and Addrass of New Registered Agent

Stree

YRV
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.‘.'a‘n:' H_ * . T ) ’ "",""

Mlem(
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= T s . 0e

F‘Z(aﬁ ier &’;ﬁc’/‘f

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, ana accept

the obligations ot registered agent.

///7.‘1 04 _

Zin Cage + 33130 -
FL |" ; 18

1o

SIGNATURE o
- Stgnaiwe, typud or prnrec na'Wsn AGENT and} e 1 apphcaoe T TR FUgiEie eu AYOOn SRS TOUUW B wiseTt p— ! ’-.’:é-:’- ——
/ 8. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR 1.25 Trust Fund Contribution. o Y E Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10

NTLE PD O vetete TTLE [J Change  [T] Addilion

NAME MACGREGCR, DEBRA NAME Jooli=2i=71 1 |

SIREET ADDRESS | 10755 SW 108 AVE#107 STREET ADDRESS 1271 »II‘" Jr--01041--007  #%61.05

CITY-§T-2P MIAMI, FL 33176 / Cny-57-7IP

i T et TIHLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P__o CiTY-SI-2IP Y

TITLE SO o [ Delete e - _ %g_(-_( . [¥Change [ Addition

NAME DELMARGD, OSCAR NAME DQ/\ W\F\ OSC’*K

STREET ADDRESS | 10795 SW 108 AVE #108 s | C R L0 YA w o

orvsTzP | MIAMI FL 33176 R N A e AR ki

TITLE D = Delele TITLE ;—\ ) LoD N M]ange [ Addition

NAME DUCKARDT, RICHARD NAME BN MDD oo S &

STREET ADDRESS | 10785 Svv 108AVE #1006 STREET ADDRESS \ o1 %,5 ] - )

cy-sT-zp | MIAMI, FL 33176 Ciry- &1-2ip O\ Lo ?\‘LS a‘?}’% Fike

TLE T delete TITLE ) 1 [[IGhange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDAESS

CiTY-ST-71P CITY-ST7-21P l

TITLE [T Delete TILE . (] Change  [] Addition

HAME NAME i .

STREET ADDRESS STREET ADDRESS 1 D

CITY-S1-2IP CITY-S1-2IP

12. | hereby cerlify that the infor
indicated on this report or sugplem

cnanged, of on an attachmerfl with a

SIGNATURE:

ionmgupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

I tagteport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the recejver or ttuflee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

1§ 27/07

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davylime Phane #




