2006 NOT-FOR-PROFIT CORRORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 717214 Jan 27,2006 08:00 AV
1. Eatily Name Secretary of State
PALMVIEW CONDOMINIUM APARTMENTS, INC.
Prnincipai Place of Busingss Mailing Addréss
1824 MONROE ST 1824 MONRQE ST
HOLLYWOOD FL 33020 HOLLYWQOQOD FE. 33020
h b AR TR AR
2. Pringipal Place of Busingss 3. tailing Address
Suite, Apt. # elc. Suite, Apt. #, elc. 1st MOCRE CRREQRT (10/05)
Ciy & State Cly & Sate 4. FE! Number ' | |Aoptiad For
59"1 420909 - | ;i\iot Anplicat
ap Gountry Zip Country 5. Ceruficate of Status Desired . ?g'ggq Qfgéﬁonal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aéént N
Name
?g&mf\lﬁcgf\?;ét \gTLEE Stiest Addrass (P O Box Number is Not Accepiable) 7;
APT 1
HOLLYWOOD FL 33020 :
City FL I Zig Code

8. The above named enlily submits this statement for the purpese of changing its registered office or registered agent, ar bolh, in the Stata of Florida. | am familiar with, and acer
the obligations of regisiered agent. -

;%;Z?ug W. L. CARMicHael //,U’j/dé_

Siglalure. lypea of prinles name of regsstercd agent and e ¢ apphcable {NCTE Rogisterad Agent signature requrad when remslatng) CATE

FILE wai FE.EA }S $6125 “ w1 8. Election Campaign Fmanging $5.00 may e ) Make CheckPayabie
Due By May 1, 2006 s Trust Fund Cantribution. O Added to Fees ... . Florida pepart:ment'o S

0, OFFICEAS AND DIRECTORS i, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TTE PD 1 Detete TiitE [ Change Avidii
NAME FERRIS, JOHN P NAME SnnndnIaTR

STREET ADDRESS | 1824 MONROE ST APT 4 STREET ADRESS el \"GF'JGEMBGGJJZ"EHE 2 e
on-s-2p IHOLLYWOOD FL 33020 CHY-ST-2P oL = e

e Vi £ Detete i [l Change [ #a
NAME TRENCA, PETER NAME

STREET ADDRESS {1824 MONROE ST, APT 3 ’ STRELT ADDRESS

Cy- 81218 HOLLYWQOD FL 33020 CY-51-2p

TE - = |STT --et - T r o e TR e Ee e e mEST 7T T T e e — T g LA
NAME CARMICHAEL, W, LEE NAME

STREETADDRESS | 1824 MONROE ST. APT 1 STREET ABDRESS

CITY-51- 2P HOLEYWOOD FL 33020 GiTY-57-2P

TITLE [ Dejete: TiiE [ Change £ Acditc
NAME |

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST- 2P

Tine O Delete )L: ' ClChange  [J Aidi
NAME NAME

STREEY ADDRESS STAEET ADDRESS

CITY-5I-21P Ciy-§1- 2P

e U Delete THLE O] Change [ Asan
NAME NAME

STREET ADERESS STREET ABDRESS

CITY-ST- 209 LTy ST-2F

12. | hereby certify that the information supplied wilh this filing does not qualdy for the exemptions contained in Section 119, Florida Statutes. | further cerify thal the information
indicated on this repart or supplemental report is rue and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the recewer of ustes empowered o execute this report as reguired by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Blook 11

i changed, or on an aftachmen! withan address, with afh other like empowared, N
SIGNATHRE- /7 ﬁm L0 Pamzmh e Darl 2S5, G Gal-1i 38



