2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT #717810

1. Entity Name
PORT-0O-PALMS CONDOMINIUM B INC.

Secretary of State

01-23-2006 90051 011 ****70.00

Principal Place of Business
96341 9D HWY
ISLAMORADA, FL 33036

Mailing Address
18441 5W 92 PLACE
MIAMI, FL 33157

3. Malling Address

"G5O Huy

RNVt RIEHRRIR

Suite, Apt. #, etc, Suite, Apt. #, etc.

01152006  Chg-NP CR2EQ37 (11/05)

ity & Siate City & State 4. FEl Number Applied For
=+ 4 €] 50-1284113 o AoiodDE
5%3 lo Lcigrﬁ Zp Country 5. Certificate of Status Desirec a - E:’;?q zdr:;ﬁoMI
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstarad Agent
Name
LUNDY, WILLIAM
18441 SW 92 PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL I Zip Code

the obligations of registered agent,

e

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

- SIGNATURE
. Signature, typed of trvted name of regatered agerd and tite § Apgkeabis. (NOTE: Regpstarad AQbni sitxahers recurec whan mnstiitng) DATE
Filing Fee Is 331_25 9. Election Campaign Fnancing 55_00 May Be Make check payabls to
‘Due by May 1, 2006 Trust Funt Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sT N 1 Dekete e 3T B {crange 3 Adsition
NAVE LUNDY, DENIS NAME , Vemse
stheet sooves | 18441 SW 92({ANE ) smanoes |y LU} SLo qA Pece
ov-s-22 | MIAMI,FL 33 oTY-S-2P i £ 339 :
e VD , [ belete e ” ) " OCuange O Addtion
NAME GAJEWSKI, VICKILYNN NAME
STREET ADDAESS | 90341 OLD-HIGHWAY STREET ADDRESS
CITY-S1-7P TAVERNIER, FL 33070 CITY-5T-2P
TILE P [ petete TITLE Ocrage [ Acdhion
NAME LUNDY, WILLIAM NAME
STREET AODRESS | 18441 SW 92 PLAGE STREET ADDAFSS
CTY-ST-2P MIAMI, FL 33157 cAY-ST.2P
TILE [ petete TME [J Change [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-$T-2P
TILE [ Delete TITLE (JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P Cmy-ST1-2P A
TIMLE [ petete TIMLE [ Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CiTY-ST-2P

changed, or on an aftach

SIGNATURE:

with an address, with aligther like em

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the regejver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

YO B BN

Daytme Phone #




