. -'2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

DOCUMENT # 716085

1. Entity Name

SOUTH PALM BEACH CONDOMINIUM, VILLAS, INC.

UV av— -

03-17-2008 90003 004 ****61 .25

Principal Place of Business Mailing Address
C/0 CMC MANAGEMENT, INC C/0 CMEC MANAGEMENT, INC
2950 JOY RD 2950 JOY RD )
GREENACRES, FL 33467 GREENACRES, FL 33467 IS
2. Principal Place of Busingss - No P.O. Box # 2. Mailing Address H"m “"‘ ”lll IH‘I "m m" |l“ mn Im‘ M“ m l]m Ill\"ll m“.
ite, Apt. #, 3 ite, L #, .
Suite, Apt. #, elc Suite, Apt. #, elc 02202008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-1278917 Not Applicable
7 . i -
P Country. . . L - - . —~—1. 5.-Certiicate of Status Desived.~ — F1=. :E.?é;’iesalﬁ?gim@l
6, NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nar
SCOT A. GERRISH L. .
2950 JOY RD = Dicker, Krivok & Stoloff, P.A.
GREENACRES, FL 33467 — 1818 Australian Ave South
- Suite 400 —
it I Code
West Palm Beach, FL 33409
8. The above named entity submits this statemant for the purpose of changing its registered offitu v cyiviu v agor v usn i n s crmie wr e ea. —eanecra Niliar with, and accept
the cbligations of regislereW :
SIGNATURE W/ §d ” /¢ 5‘# /0 [ ;
) Signature. typed or AHILBG na!ne Jéx&ud agent Ld Iitie | applicabie. (NOTE: Regisiered Agenl signalure required when reinslaung ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trusi Fund Conitribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 10
TTLE P O pelete TILE [ change  [T] Addition
-NAME POCCIA, NICHOLAS A NAME
STREET ADDRESS | 4501 S OCEAN BLVD. #D-5 STREET ADDRESS
CITY-ST-2IP S PALM BEACH, FL 33480 CITY-S$7-2IP
TITLE D O pelete TILE iy . “ O Change [ Additian
NAME DEERING, NEAL NAME ey sy 4"?"-“' SN < D
STREET ADDRESS | 4501 SOUTH OCEAN F-3 STREETADDRESS | W TN &5 5%\, Om1) BLv i o=
UTY-S1-7P SOUTH PALM BEACH, FL. 33480 CITY-57-21P
TR D LN mr Sa.< - fzﬁwangg 7] Addition
HAME KARAGIANIS, KAY NAME \‘\Qf Ab\)\r:\ M sy
STREET ADDRESS | 4501 SOUTH OCEAN D-8 STHEET ADDRESS i \.\
CITY-ST-2IP SOUTH PALM BEACH, FL 33480 CITY-ST-21P
TIE vD O pelete THLE vV R AChange [ Addition
NAME MOLINARIQ, FRANK NAME Mo e\ \ F‘- O kD e
STREET ADDRESS | 4501 SOUTH OCEAN BLVD. #F-1 STREET ADDRESS
CiTY-ST-28 SOUTH PALM BEACH, FLL 33480 CITY-ST-2IP
TITLE 5 (R Delete TITLE D . N O change [ addiion
NAME KNIGHT. JANE HAME Leti B toliaar v O o
STREET ADDRESS | 4501 SOUTH OCEAN G-8 STRETADDRESS |\ &y SadThn, © cemy BLYDT &)
CIry-ST- 2P SOUTH PALM BEACH, FL 33480 CITY-ST- 2IP Qe DA, 'EP_A&-V\'..‘ Cu 33\( 8 (]
THILE T O pelete TILE [JChange [ Addilion
NAME KENNY, PAM NAME
STREET ADDRESS | 4501 S OCEAN BLVDA-8 STREET ADDRESS
CITY-ST- 2P PALM BEACH, FL 33480 CITY-ST-2IP

12. | hereby certify thal the information supplied with this liling

indicated on this report pplemental report is e and

of the corporation or the fedeiver br trugiee empoyfted

changed, or on an aflacgmgnt wi Pan dress, Il lik empc&ered.
a {

SIGNATURE:

}{ |68

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
curate and that my signature shall have the same lega! effect as if made under oalh; that | am an officer or dicecior
ecute 1his reporl as required by Chapier 617, Florida Slatutes; and 1hat my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINVED NAME GF SIGNING OFFICER OR DIRECTOR

¥ Date

Dayume Phone #

Mar 17, 2008 8:00 am



