2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

DOCUMENT # 761846

1. Entity Name

PALM PLACE CONDOMINIUM ASSOCIATION, INC.

.-L..

Secretary of State

03-07-2003 90088 003 ****5] .25

Principal Place of Business

Mailing Address

PROPER MGMT 2131 NE 30TH ST
A3 NE ATH ST POMPANO BEACH FL 33064
POMPANO BCH FL 33064 us
us
2. Principal Place of Business 3. Mailing Address ’
Sute, Apt. #. elc. Suite. Apl. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2238253 Applied For
Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and'Addresg’of Current Registered Agent 7 "= =7 7.’Name and Address of New Registered Agent
Name
PROPER MANAGEMENT

2131 NE 30TH ST
POMPANO BEACH FL 33064

-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the gurpose of chan

the obligations of registered agent.

SIGNATURE

ging lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatur, typed or primed nama of registered agent and title if applicable.

(NCTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Ba
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

THLE D : {7 Delete TITLE PicecTol Dlchange  [hddition

NAME OSBORNE, DOROTHY NANE Yooa Lisa H SR r'y

sReeT aporess | 8470 SHERMAN STREET STREET ADDRESS

CITY-ST-7IP HOLLYWOOD FL 33024 CITY-ST-2IP

TITLE PD O Delete TITLE Dee Tor Ol cChange [ Addition

e BABABE, ROSALIND . B Wi hoi T

STREET ADDRESS | 459 NW 180 PLACE STREET ADGRESS

crv-st-2r - | PEMBROKE PINES FL 33024 AR il B e e

TILE TD [ Delete TIME cer)of Ochange  [hdetion

NAME RAMOS, SONIA NAME %D/T;T‘-" Of ))O in@

STREET ADDRESS | 10059 NW 4TH ST STREET ADDRESS -

CITY-s7-21P PEMBROKE PINES FL 33024 CITY-ST-ZIP

e VP O3 Delets Tme [l Change [ Addition

NAME HOWLETT, JULIE NAME

steeT anoRess [ 2740 EGERT WAY STREET ADDRESS

CITY-ST-2IP COOPER CITY FL 33028 OITY-S1-21P

TITLE Ch [ Delete TITLE [ Change [ Additicn

NAME EKMIERQ, SHARON NAME

sTREET aCDRESS { 10055 NW 4TH ST STREET ADDRESS

CITY -5T-ZIP PEMBROKE PINES FL 33024 . CITY-$T-2P

TITLE D E{uemg THLE [ Change  [] Addition

NAME VON FRIDRICK, PETER NAME

streeT apoRess | 10096 DR W 6TH ST STREET ADCRESS

CITY-ST-21P PEMBROKE PINES FL 33024 _—, CITY-ST-ZP

12. | hereby certify that the information syfpp#ed with thié filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemeffidl report 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

of the corporation or the receiver gf fistee empowered to execute this report as requlired by C|

changed, or on an attachment wij

SIGNATURE:

@p address, with all other like empowered,

CRIG7

Bin ke s

hapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

R4 0 GEy L Apl

CR2E037 (10/02)



