2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

DOCUMENT # N31853

1. Entity Name

PALM ISLES MASTER ASSOCIATION, INC.

Secretary of State

03-21-2008 90026 037 ****g] 25

Principal Place of Business

9545 PALM ISLES DR

Mailing Adgress

9545 PALM ISLES DR

BOYNTON BEACH, FL 33437 US BOYNTON BEACH, Ft 33437 US
| NI
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress ‘ |
Suite, Apt. #, etc. Suite. Apt. #, elc. 03122008 Chg-NP CRZE03T (12/06)
City & State City & State 4. FEI Number Applied For
65-0169608 Not Applicable
op Cauntry ap Couniry 5. Certilicate of Status Desired 0 ?z'gfq;dr::b"al
6. Name and Address of Current Registorvd Agent 7. Name and Address of Now Registered Agent
Name
“8AX SPENCER - .
301 YAMATO ROAD Sireet Address (P.O. Box Number is Nol Acceplable)
BOCA RATON, FL 33431
City FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or prewed name of regrstered agant and tile § apphcabie, {NCTE: Reg Agent requared whan DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P A7 vetete me P b Crange () Addition
NAME FINE, GLORIA NAME COHEN DANIEL
STREETADDRESS | 9545 PALM ISLES DR STREETADDRESS | 5 4 5 f’ALM ISLES DR
CITY-ST-2P BOYNTON BEACH, FL 33437 CITY-ST-2P ROAVNTON REACH EI '.2'14?'7
T ™ [ Delete e ’ ([ crange (] Addition
NAME HALPER, MORRIS NAME
STREETADORESS | 9545 PALM ISLES DRIVE STREET ADDRESS
CIVY-S1-2P BOYNTON BEACH, FL 33437 CIY-sT-2P
TLE sSD 2] petete e [ Change ] Additior
NAME KAPLAN, BERT RAME
STREET ADDRESS | 8545 PALM ISLES DR STREET ADDRESS
CITY-ST-21 BOYNTON BEACH, FL 33437 CiTY-31-4p - -
TILE [ ootete TTE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P ClrY-sT-2p
TTLE [ oelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap CITY-S1-2P
TINE [ petete TIme O change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
Cry-53-2P Crny-SI1-ap

12. 1 hereby certiz that the information supplieg with this filing does not qualify for lhe exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurato and that my signature shall have the same legal cffect as il made undes oath: that | am an officer or dirccter

of the corposation or the receiver or rustee empowered o execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like

indicated on il

SIGNATURE:

Z/wwfo

Daytme Phone #




