FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

04-09-2007 90089 014 ****41 25

DOCUMENT # 716085

1. Entity Name

SOUTH PALM BEACH CONDOMINIUM, VILLAS, INC.

Prncipal Place of Business Mailing Address

€10 CMC MANAGEMENT, INC C/0 CMC MANAGEMENT, INC

F94-06-RE-FTER ~2994-106-RB-SFER

GREENACRES, FL 33467 GREENACRES, FL. 33467  US

T AR RN R
29350 o6 RD 2350 S RO

Suile, Apt 4. elc Suile. Apl #. elc 04022007 Chg-NP CR2E037 (12!‘06)

City & State City & State 4. FE| Number Applied For
Greevncses L Greeraficges C\ 59-1278917 Not Anphcsble
32:{‘_‘ Sﬂq Country .%2..3!-‘ \n'] Couniry 5. Ceriificate of Status Desired [ Ei‘liﬁ?g“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
MName

SCOT A. GERRISH

AR RS 2,@1 S o _S‘D‘s T\\B Street Address (P.O. Box Number is Not Accepiable)
GREENACRES, FL 33467

Cily FL Zip Code

8. The above named eniily submits this statemenl for the purpose of changing Ils reqistered office or registered agent, or boih, in the State of Florida. | am famihar with. and accept
the obtigations of registered agent.

SIGNATURE
Signature. lypea o ponled name of registered agent and tile il apolcatie (NOTE Aegisigted Agenl SiGNatule feuied when rensiaing) CaTE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ oeletle TTLE Duvre e - 7 Change [ aaition
NAME POCCIA, NICHOLAS A NAME Nl Deen o
STREETADDRESS | 4501 S OCEAN BLVD. #D-5 STRECTADDRESS | &d e\ So-FUnW Scenrd €3
CITYy-51- 2P S PALM BEACH, FL 33480 . Cify s1-2P SOITw Phaim BR A | [ 3IIURD
TIILE o} me\e[g TTLE 7] Change (7] Aadinon
NAME SMITH, CHRISTHOPER NAML
STREET ADDRESS | 4501 SOUTH OCEAN BLVD. D-2 STRECT ADDRESS
CITY-§7- 219 SOUTH PALM BEACH, FL 33480 CITY-S1-2IP ‘
TITLE - 7 Deiete e DWwetor - &thange ([ Addiion
NAME KARAGIANIS, KAY HAME KRN e A B S
STREET ADDAESS | 4501 SOUTH OCEAN D-8 STREET ADDRESS c:)
CITY-51-2IP SOUTH PALM BEACH, FL 33480 CIrY-ST-2p
TImLE vD O pelele TITLE > (LETAR) Ol change  [=Fagition
NAME MOLINARIO, FRANK NAME LETO PG LI AT LY
STREET ADORESS | 4501 SOUTH OCEAN BLVD. #F-1 STREET ADERESS | 5 (3 § oI TW Ocafrd = G-— \
CITY-$1-21P SOUTH PALM BEACH, FL 33480 Crey-5i-2p So i P RBencan, T 23HMED
it s L1 Oelere TILE v [ change (] Addilion
NAME KNIGHT, JANE NAME
STREET ADORESS | 4501 SOUTH OCEAN G-8 STREET ADDRESS
CHTy-S1. 2IP SOUTH PALM BEACH, FL 32480 CITY-ST-21P .
e Ler 7 Delete THLE YrefAlver @Change [ Addiion
NAME KENNY, PAM NAME L= \Q"-” u\..‘
STREET ADDRESS | 4501 S OCEAN BLVDA-8 STREET ADDRESS
CITY-5T-2IP PALM BEACH, FL 33480 Ciry-Si-2Ip

12. | hereby cerlily Ihal the information supplied with this filng does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily Ihat the information
indicated on Lhis report or supplemental regiort is lrue and accurate and thal my signature shall have the same legal effect as il made under oath; that Tam an oflicer ar direcior
of the corporation of 1he regpveror rustee|gmpowered to execute thig report as réquired by Chapler 617, Flonida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an attac h gn adqpess. with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lrate: Daylutm Phone #




