FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

1

PQWCNU MENT #7 17810 08-08-2005 90048 040 ****70.00
. Entity Name
PORT-0O-PALMS CONDOMINIUM B INC.
Principal Place of Business Mailing Address
5391 W10CT 5391 W10 CT
HIALEAH, FL 33012 HIALEAH, FL 33012 5 00 G 0 4 B 1
S — (ATEMEER I ERERDERENEN 0
QU Highue AT Sw 98 Pleae
Suite, Apt. #, eic. { " Suite, Apl. #, elc. 07122005  Cpg.Np CR2E037 (10/03)
City & State City & State i 4. FE| Number Applied For
Slamerada  Fla e L1 50-1294113 o Aol
7 Count i Country o . 8.75 Additi
% %p m 3 (0 ourtry ?30 \ q‘q . 5. Certificate of Status Desired r§eu Hqu?:‘;tlonal
b 6. Name and Address ot Current Reglstered Agent ' 7. Name and Address of Now Reglstered Agent
Name -

LUNDY, WILLIAM
18441 SW 92 PLACE Streat Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE

Slgnature, Typed o printed name &f registered agant and title if applicable. (MOTE: Registered Agent signaturs requirec when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Pue by September 7, 2005 Trust Fund Contribution. 0O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS M. _~—— . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T ST O3 petle M Lemie, el \_{ X cranga ] Addon
NAME LUNDY, DENISE %L““I ! q. M_
STREET ADDRESS | S391 W10 CT STREET ADDRESS l 5 (e

orv-si-zp | HIALEAH, FL 33012 CITY-ST- 2P NAcvA~n ‘q:l Jol gq

THILE vD [ Defete TIME 3 Change I':] Addition
NAME GAJEWSKI, VICKILYNN NAME

STREET ADDRESS 1 90341 OLD HIGHWAY ' STREET ADDRESS

CITY-ST-2IP TAVERNIER, FL 33070 GIY-ST-BP.

TiTLE P - oetets (e 7 l e Change [ Addit
NAME LUNDY, WILLIAM ) er/ev U‘é}‘l\\(‘o\ﬁ%w q‘g?tkfg’ C 3( -
STREET ADDRESS | 5391 W10 CT STREET ADDRESS l Ll l

CITY-8T-2P HIALEAH, FL 33012 CITY-ST-2P (MM Cl 3315 )

e O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-57-7IP

MLE O Gelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

TMLE O detete TILE [JcChange [ Addition
MNAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2IP CITY+5T-2IP

12, 1 hereby certity that the information supplied with this liling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporjergupplemental repon Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or edelver or lrustee empowerad tg.gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atfa 4nt with an address, with all r like empowered.

SIGNATUREAJ_>
““TSIGNATURIE AND TYPED OR PRINTED NAME OF snuwt}aﬂf;en OR DIRECTOR Daytime Praone #

/ %9&%77



