2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # 717214

1. Eniity Name

PALMVIEW CONDOMINIUM APARTMENTS, INC.

Principal Place of Business 3
1824 MONRCE 5T ' o

Mailing Address

FILED

Jan 28, 2005 08:00 AM
Secretary of State

1824 MONRQE ST

HOLLYWOQOD FL 33020 HOLLYWOOD FL 33020
us us

Suite, Apt #, eic, Suite, Apt. #, etc 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number 7 7| |Aeptied For
~ o o I - . 7759'1420909 [ |NotApp!icab!e

Ip Couniry 4 Country 5. Certificate of Status Desired ~ [J  $S-1D Additional

Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent _
Name

?g‘;‘;Mrlﬂco'-'Pﬁ‘F%é;EV\Sf:rLEE 7 Street Addtessi(P.O. Box Number is Nét?cceptablé} ' -

APT 1
HOLLYWOCD FL 33020

City FL \ Zip Code

8. The above named entnty submits this statement for the purpose of changing 1is registered office or regisiered agent, o both, in the State of Flerida. | am famillar with, and accemt

the obligations of reglsteﬁckgent L
1 ., B L d
SIGNATURE / é_.1

Stqnalura M:ag p:nled nama of laglslamd aganl and tdle  applicable (NOTE Regnslaled Agent signalure requredt when remstahing) DATE

FILE NOW: FEE 1S $61.25

9. Blection Campaign Financing $5.00 May Be HMake Check Payable 1o
Due By May 1, 2005 Trust Fund Contribution. Addad to Feas Florida Department of State

10, ' — OFFICERSANDDIRECTORS ___—  jit. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
TiLE PD O Defete i (Cichange [T Addition
NAME FERRIS, JOHN P MNAME
sireet apparss | 1824 MONROE ST APT 4 STREL | ADDRESS
CUY-ST- 7 HOLLYWQOQD FL 33020 CHY-S1- P
HiLE vT 1 Delate THLE [ Change [ Addition
NAME TREMNCA, PETER NAME
stRees appaess | 1824 MONROE ST. APT 3 STREFT ADOIRESS
CITY-S1- 2IF HOLLYWOOD FL 33020 Cirr-51-7F
TITLE sTT [ patete TLE [ change At -
MAME CARMICHAEL, W. LEE L mane
siRter aporess | 1824 MONROE ST, APT 1 SIRLE T AODRESS
CHY.SI-aF HOLLYWOOD FL 33020 Civ. st v
TITLE 7 elete fiiLe (3 Change © [ At
NAME NAME N o= 02a7s -
SUELT ADORESS STREET ADDHESS glerasos-a0lii-o0s 1,25
CITY- ST 21 o SI-7 - - "
TLE O Ooeee K oane B [ change [0 A%
NAME NAME
SIREET ADDRESS STREE | ADOPESS
CIY ST 7P CHY-Si- &F
THLE M patete RiLE O charge Adititn
NAME NAME
STRELT ADDRESS STREET ADDRFSS
cTY ST 2P LIS 2

12. | hereby cem’m that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the \nformauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or rustes
changed, or on an attachment with an a

SIGNATURE: / e

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGHNING OFFIGER OR DIRECTOR Daia

nowered to execute this report as reqmred by Chapter 617, Florida Statutes, and that my name a.ppears in Block 1G or Block 11 if
, with ali ather like empaowerad.

Daytime Phone #



