2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 709774

1. Entity Name

PALM BAY CONDOMINIUM, INC,

Principal Place of Business

770 N.E. 69TH STREET

Matling Address
770 N.E. 69TH STREET

May 04, 2006 8:00 am

FILED

Secretary of State

05-04-2006 90208 037 ****61.25

- 40083299

MIAMI FL 33138 US MIAMI EL 33138 S E
SN S R AVECRTRORYR R ARTRER
Suite, Api. #, elc, Suite, Apt. 4, elc. 03092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1112308 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Nams
SKRLD, INC,
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Accaptabla)
SUITE 1102

CORAL GABLES, FL 33134

City

FL I Zip Code

8. The abova named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regisiersd agent and litls if applicable. (NOTE: Ragiate Agani sig raquUirec when rai DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME P [ Delete TITE 3 Change [ Addition
NAME JOHNSON, NADINE NAME
STREET ADDRESS | 770 NE 69 ST., UNIT 5A STREET ADDRESS
CITY - ST-2iP MIAMI, FL. 33138 CITY-5T-ZIP
TTLE VP [ pelete TME [ change ] Addition
NAME GALLAGHER, PHIL C RAME
STREET ADDRESS | 770 NE 69 S5T., UNIT 8F STREET ADDRESS
CITY-ST- 217 MIAMI, FL 33138 CITY-$7-2IP
TITLE D 3 pelete TnE O change {1 Agdilion
NAME GIGI, GANATRA HAME
STREET ADDRESS | 770 NE 69 ST,, UNIT 61 STREET ADDRESS
CIFY-$T-2IP MIAMI, FL 33138 CITY-ST-2IP
THLE 7 pelete TITLE [ change  [7] Addition
NAME RAME
STREET ADDRESS STREET AODRESS
CiTY-§T-2IP CITY-5T-2IP
THLE 1 Delste TILE I Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE 1 Delete Tme [JChange [ Aadilion
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IF

12. | hereby certify that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if mada undar oath; that | am an officer or director

of the corporation or th
changed, or on an atjachl

SIGNATURE:

ivar or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in: Block 10 or Block 11 if

mpowered
? / ’
v AA Q;QL_(_ S 15-06 30::;1:3752 2
b OR PRINTED HAME DF ﬁ G OFFICER OR DIRECTOR Oatw Daytima Phona

v




