FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JMENT # 708723 03-08-2005 90171 020 ****6]1 .25
PALM TERRACE APARTMENTS OF POMPANO, INC.
Principal Place of Business Mailing Address TUULUJYU L
750 PINE DRIVE 750 PINE DRIVE
#2 #2 '..z“.‘d",‘Jt.
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 : .
2. Principal Place of Business 3. Mailing Address ”Illu Illu |||I| ||m lII‘I IIII' Imm ‘ ” Il'ﬂ“ulllﬁ lllllll’ lI ill’
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-1158074 Nat Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired [ ?&:{’qﬂ‘m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
LIEBKE, JiM
750 PINE DRIVE Street Address {P.O. Bax Number is Not Acceptable)
#2
POMPANO BCH, FL 33060
City FL I Zip Code
8. The above named entity submits this statement for the purpose of chgnging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.
- -
SIGNATURE A+ 3'/ { / LT
or printad rame of registerod agent and itk i appplatic. {NOTE: Rogisiornd Agent S when seinstats Date?
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contritution. 00 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS IN 10
Tme PTD O Dekte e [ o - OF [JCrange [ Addzion
L4 Y.
NAME LIEBKE, JiM NAME v \/ ‘JQCQUCS/ Y ﬂ
STREET ADORESS | 750 PINE DRIVE # 2 smomess| 180 Pimk DR H 4
cry-st-2p [ POMPANO BEACH, FL 33060 ory-st-2p Fompane Sl £ 53cbe
TILE \' O pelete TME ! Ochange  [J Addition
NAME DAVIS, JERRY NAME
STREET ADDRESS | 750 PINE DRIVE # 18 STREET ADDRESS
CIFY-Si-2P POMPANO BEACH, FL 33060 CIrY-ST-2P
TME T [ perete me [ change [T Addition
WAME . - .GIBSON, ELIZABETH NAME - -
STREET ADDRESS | 750 PINE DRIVE # 5 STREET ADDRESS
cny-S1-z9 POMPANO BEACH, FL 33060 CIry -5t-21P
TME AD [ Delete TME O Change [ Addition
NAME BROWN, CAROL NAME
STREET ADDRESS § 750 PINE DR APT 1 STREET ADDRESS
crmy-ST-2e POMPANO BEACH, FL 33060 CITY-ST-2P
TE AD 3 Desete TME O cCtange [ Addilion
NANE VILLEGAS, RAMON NaME
STREET ADDRESS | 750 PINE DRIVE # 8 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33060 CIIY-ST-7P
TITLE 7] Detete TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-S1-2P
12. | hereby certify that the information supplied with this i;l:g does not quatity for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is brue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or disector
of the cotporation or the receiver or bustea empowered to execyi this report as gequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [ empowered.
SIGNATURE: Lo . 3/ / 2008
Wmmmmmmwm OR DIRECTOR Deto 4 ’ Deytime Fiono #




