FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT #703255 03-12-2007 90105 004 ****6] 25
1. Enlity Name
PALM TERRACE APARTMENTS, INC.
Principal Place of Business Mailing Address
521 W VENICE AVE 4195 S TAMIAMI TRL, PMB# 173
VENICE, FL 34285-2023 US VENICE, FL 34293 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"m ‘"’l "’I |m| "m IH" I"l I'I” Iml I’IH Iml Ill“ NM'I || m|
Suite, Apt. #, elc. Suite, Apt. #, etc. 03052007 Chg-NP CR2E037 {12/06}
City & State City & Stale 4, FEI Number Applied For
59-1007713 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 28'75 Additional
ee Requirad
6. Name and Address of Current Registerad Agent v. Hammie and Add of New Regi d Agent
Name D\D CQ \
ANTARES GROUP INC. R E] ROV . 4ol .
760 SUGARWOOD WAY treet Address. Box Number 4 t Acceplable)
VENICE, FL 34292 SR L oo A
PR ¥y
City Zig Gode
Neowt FL | “3%3
8. The above narned entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaﬁns istered agent.
SIGNATURE fuoreay QQ .Viouu AeeR 03.06L.0°
Sligratfiye, typed or privied name of registarad agen and tine i applic able. (I‘aTE: Regilered Agent signatre required when réinglabng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Bo Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. a Added 1o Feas Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD : [] pelete TTLE O Change [ Addition
NAME FINK, NANCY NAME
STREET ADDRESS | 521 W VEN IQE* AV #28 STREET ADDRESS
OITY- ST-2P VENICE, FL';34285 GITY-SI-7IP
TITLE D 3 petete TIMLE v D\ O M_Chanue 1 Adéition
NAME NEWELL, J.D. NAME Deweie, 3
STREET ADDRESS | 521 W VENICE AVE # 23 SIREET ADDRESS ‘W \f OWE Dy ¢ %23
CTY-81-20 | VENICE, FL 34285 CTY-ST-2P Eee LU A0QR5
TITLE s O Delete TLE ’ Jcrange [ Agdition
RAME MERANTE, ANTHONY NAME
STREET ADDRESS | §21 W. VENICE AVE #29 STREET ADDRESS
cImY-ST-21P VENICE, FL 34285 CITY-ST-21P
TmE T I{Dam T D [ Crange ] Addition
NAME STAPLETON, NORMA NAME St Cotent
STREET ADDRESS | 521 W VENICE AVE #30 stReeT apoRess | 5,2 LD -\fl‘-_a\c_e, Ave . ® 32
cmv-st-zp | VENICE, FL 34285 CITY-5T-2P towee T U 43RS
TME vP Delete T D O Change Addition
NAME HAAS, PAT N NAME Rodtans DELEQ N m
STREET ADDRESS | 521 VENICE AVE #8 smeetaooress (DN WD - VEwwes Nve w1\
CITY-ST-21P VENICE, FL 34285 Ciry-st-2IP V&—D\(‘_Q N v 5‘;3%‘5
Tme D 0 velee e T I crange 7 Addition
NAVE KIMERER, .JOE Naw Vinentn , wob
STREET ADDRESS | 521 W VENICE AVE # Q stheer anteess | AR\ LD LN Eoes Que & Q
orr.si-zp | VENICE, FL 34285 avstze (evwes EL 3038
12. | hereby certify that the information'supplied with this filing does not qualify tor the exemptions contained in Ch‘apler 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is frue afid accusate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowereexecuta this report as required by Chapter 817, Fivida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenhywith an address, with alt pther like empowered.
SIGNATURE: \Daned Fiog. 630600 R41-d84-na00
INTED NAME OF SIGNIG.OFFICER OR DIRECTOR 5 Dars Daytma Phone ¥

A \,



