—

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

8728/2008-90001-027-$61.25-S61. ﬁ OTL’

A

-n.rr

L
gERE N’\

r DOCUMENT # 720437

1. Entity Name
PALMS ASSOCIATION COF ALTON ROAD, INC.

1 OF")L\
Dl\’lSiGH OF oo NRATIONS

08 SEP 24 PH 2 25

Principal Place of Business Mailing Address

1025 ALTON ROAD, 1025 ALTON ROAD,

APT. 201 APT. 201 ] :2

MIAMI BEACH, FL 33139 LS MIAMI BEACH, FL 33139  US !

R TP TR e
Suite, ApL, #, alC. Suite, Apt. #, elc. 07242008 Chg-NP CR2EC7 (12"06)
City & State City & State 4. FEl Number Apptied For

£9-2229952. Not Applicabile

Zp Couniry s Country 8. Conficate of Stotus Deskes 3 Engqu Addiional

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

ROSINSKI, RICHARD
1025 ALTON RD

SUITE 208

MIAMI BEACH, FL 33139

irenl Addrass (P.O. gﬁ Nuﬁr is Not Ac;uptable) E

RSN MW LR\Pw-e A 2008

NI VAL FL [ 29205

#, Tha above named entity submits jhi the purpose of changing its registared otfice or registered agent, or both, in the Stats of Florida. | em famillar with, and accept
the obligaticns of register
. .
Dare

SIGNATURE I ot o Sﬁrﬂ‘n{\%ﬁ.ﬂ' oS
smofmammd-qmumﬂ W A aDei e (NOTE; Asgriiimed AQert sicruiury Aiduling when reinsisting)
Fillng Feo Is $61.25 9. Elsction Campaign Financing $5.00 May Bo Make check payable to _
Due by September 12, 2008 Trust Fune Contribution. Added to Fees Flarida Department of State
14. QOFFCERS AND DIRECTORS P 11. ADDI THONS/CHANGES 70O DFFICERS AND DIREGTORS IN 10
e PD [a [ Tne Cicrarge W) aaditon
hase ROSINSKI, RICAHRD - ?{-\5 Aor Ronao

STREET ADORESS | 1025 ALTON RD, #208 STREET ADOFESS. | {2 S F\\"\-of\ 2a

ore-stzp | MIAME BEAGH, FL 33139 . oY §T. m,\“_ eoch § A3

e D B e e Olchange [ Adtilion
HAVE CAFA RO, JOSEPH ., - NANE SP\(\\‘O") LU&

STREET AD0RESS | 1025 ALTON RD #602 SIREET ADORESS | LD 3D W Lo/ S

omv-s-2° | MIAMI BEACH, FL 33139 ovstze | haaanea foroch B 2ER]

TITLE sb . velze TITLE Sb o T Adaion
N SMITH, FELIPS ntt oOvez, Corlos

sTreer 2007655 | 1028 ALTON RD. #705 ST 00ess [\ODS A Uvor
oTv-s-1P | MIAMI BEACH, FL 33139 ans® | waraus Deach Fu 39,25

1 me v ' 'O Detete TNE 'b nge [ Addition
NaME CASTANIO, JOHN HAME “ShARio, YN
STREET ADORESS | 1025 ALTON RD #3058 STREET 4DERESS | VO S F\\'\-ﬂr\ e
olv.s17 | MLAMI BEACH, FL 33139 ary-st-ze L 222
e D B Detete TmE RRcunge [ Addilion
e MOSELY. CHRISTINE o ‘Sm\-\h ‘T‘e\q .
STREET ADDRESS | 1028 ALTON RD. # 703 STREET ADORESS, | A S \A\.-\—._:r\ 42,5
cor-s-2P | MIAMIBEACH, FL 33139 evsezr | yoaooal @eoc
TE D [ peiste TME = Kl Changse [ Addition
NAME ZOMBRAW, OSCAR WA Zﬁm\orﬂt\o ) 8-NJeln
STREET ABORESS | 1028 ALTON RD., #403 SRRy Apoess [NO 8 AVCoN B
Crr-si-zr | MIAMI BEACK. FL 33139 ast e I e Paeack oL I 28

12. | heceby certify that the inlormation supplied with this fifin 3 does not quality for tha exemptions conteined in Chapter 119, Florida Statutes. t further certity that ithe information
accurate and that my 5ignature shall have the same legal effect as if made undes oath; thal | am an officer or director
of the corporation ¢r the receiver or rustee empowered to execute this repor as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atla with an addiess, wilh all olther ke empowered.
SIGNATURE: &.“_&1‘ b_, Lois %Aﬂt.& Teectcer ““\%\o% s -4 -398d

Indicated on this raport or supplemental report is true an:

SIGHATURE AND TYPED OR MUINTED MAME OF SIGKNG OFFICER ORL DIRECTOR

Oeytyrs Prane §

3
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o A A A
2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ,

1 DOCUMENT #720437
1. Entity Name
PALMS ASSOCIATION OF ALTON ROAD, INC. A i ]ACHMENT
Principa! Place of Business Maliing Address
1025 ALTON ROAD, 1025 ALTON ROAD,
APT, 201 APT. 200
MIAMI BEACH, FL 33139 US MIAM] BEACH. FL 33139 US : ' l LF — ?LF
2. Principal Place of Busingss - No P.O. Box # 3. Malling Address ! ' O D
Suits, Apt. #, sle. Suite, Apt. #, etc. 08062008 Chg-NP CRZED37 {12/06)
City & Siate City & State 4, FE| Number Applied For
53-2229952 ' Not Applicable
e Country Zim Couniry 5. Certificats of Status Desied [ g&;f’q WM;W'
6. Name and Address of Current Registered Agant 7. Namwe and Address of New Reglstered Agant _
= <
ROSINSKI, RICHARD Yoz \algle @!‘Obé(:& r *;‘45"1\3\(3.1\0.6‘3 ot
1025 ALTON RD Strast Address (P.O. Box Numbet is Not Acceptable)
SUITE 208 (e N on  ~ LN
MIAMI BEACH, FL 33138 READ w6 Prre A ?-ODB
City, - . Zig Code
WA G FL | 220 =)
8. The zbove named entity submits hie-stalemaxt for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am tamillar with, and accept
the obligaticns of registered ag & R
v— LI
SIGNATURE : . S 8\ o \ D&
Signatire. ypad of priceed neme of reQoENea 80N and T & appicabie. (NOTE: Pugittired Agent sighmiues requined whan reinyigiing) - BATE
Flilng Fee Is $81.25 9. Election Campaign Financing $5.00 May Be Make chack payabie to
Due by Saptomber 12, 2008 Tiust Fund Contribution. Added to Fass Flarida Dspartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 10
e PD T Deler TIRLE A=) O Changz Addition
NaE ROSINSKI, RIGAHRD e =\over, EA: Q\}A B
STREET ADorEss | 1025 ALTON RD, #208 smETaoress | AR 2S A\ Non
omv-51-77 | MIAMI BEACH, FL 33139 - o5 | yaoooouol, e oce fo - 32139
e o Cyoe e fid . Ocung:  @Lasiion
NAE CAFA RO, JOSEPH A Loboswicky , Oacas
STREET ADDRESS | 1026 ALTON RD #602 smeETaoess [\ DBS A Vo 1K.Q
CTY-ST-ZP | MIAMI BEACH, FL 33139 e RV T Y T =y BBVRY
TILE SD J Delete nne CJcrange [ Adition
NAME SMITH, FELIPS NAME
STREET ADORESS | 1028 ALTON RD. #705 STREET ADCRESS
or-st-zp | MIAMI BEACH, FL 33139 CTY- 51 0P
e v O pee me OcCtange [ Agdition
NANE CASTANIO, JOHN HAME
STREET ADDRESS | 1025 ALTON RD #305 STREET ADDRESS
CITY-S3-1P MIAMI BEACH, FL 33139 CTY-$7- 1P
T D D-teete nng O Crange [T Acciion
NiE MOSELY, CHRISTINE HAME '
STREET ADDAESS | 1028 ALTON RD. # 703 STREET ADORESS
oy-s1-78 MIAMI BEACH, FL 33138 Cry-57-2p
mE D [ Betzte TME Ochange [ Adokion
AN ZOMBRAW, OSCAR NAME
STREET ATOFESS 1028 ALTON RD. #403 STREET ADORESS
cy-s1- 2P MLAMI BEACH, FL 33139 cy. 519

12. | hereby certily that the informaton supplied with this f:i’r:g does not qualify for ihe exemptions comainad in Chapter 119, Florlaa Statutes. | iurther certity that the information
indicated on this report or supplemental report is true accurate and that my signature snall have the same lagal elfect as it made under oath; that | am an officar or director
of the corporation o the recever of rustea empowared [ execy1e this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 o Block 11 1f

changed, or on an nnn@:ﬁn address, with all other like ampowared.
SIGNATURE: y Sc.,.ﬁ; Lois Sanlis reasusor aliglor  Jos-4R-29%

MGNATURE AND TYFED OR FRINTED NAME OF RIGKING CFFICER OR DIRECTOR Daytine Prone B




