FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DEOCUMENT #724227 07-07-2006 90002 049 ****61 25
1. Entity Name
CONTINENTAL PALACE, INC.
Principal Place of Business Mailing Address JUU
2199 ASTOR STREET, #601 2199 ASTOR STREET, #601 v 41 ? 5 2
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
2. Principal Place of Business 3, Mailing Address “"N III‘l “‘“ |m| “I‘I “w ‘“‘ Iml |‘I“| |I| m‘“m“l' || ‘“‘
Suite, Apt. #, elc, Suite, Apt. #, ete, 07032008 Chg-NP CR2ED37 (4106)
City & State City & State 4. FEI Number Applied For
59-1457306 Not Applicable
4ip Country Zip Country 8. Certificate of Status Desired | ?g-;igg:élbnﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, CHARLOTTE e Mustal fkser
2169 ASTOR STREET Street Address (P.O. Box Number is Not Acceptable)
601
ORANGE PARK, FL 32073 2199 fster S 7 p Unit 40 2
Cit Zip Cod
" "Orange Parle FL | 5507 3

8. The apove named entity submits this statement for the purpose of changing its registered olfice or tegisterea'agem. or both, in the State ol Florida. | am familiar with, and accept
the ofjligations of registered agent.

SIGNA‘I"%{I;?:; MV&'{'CLJ’CL Hk&e{ MM"_L 7/3 /Z.OD 8

. Pl Signaiura, typad or prinied name ol ragisisrad agent and lille it applicable. {NOTE: Regisiered A;;n( signature required when reinsiating) 7 DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 8, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD et me o + TEER (Yo
NAME HILL, CHARLOTTE NANE Tem Silver blat ‘£ (07
STREET ADDRESS | 2199 ASTOR ST #202 STREET ADDRESS 219 9 s foer 5f - thni o
CITY-ST-2P ORANGE PARK, FL 32073 CIY-8T-2iP 0fa..ﬂa‘\€ paf,k , (= [__ ‘3 2 O f? ‘3
TME VBT Tredasurel T Dotete TmE Treast rer [Brthange [ Addition
N AKSER, MUSTAFA NAME Akser . M ysfada
STREET ADDRESS | 2199 ASTOR ST # 402 SRR | g | @q hﬁ'fv s SP. #4002
cry-s1-2P | ORANGE PARK, FL 32073 CITY-S1- 2P oranae Park, FL 231o7 3
nE T Bl THLE Secretan Y [} Crange  [CirFddition
KAE LOMBANDIG, MICHAEL A Nancu. Labn Y /
STREET ADDRESS | 2496 SHALIMAR LN STREETAOORESS | ) | @ @ fo(’ <t Uni f’ 50
orv.s1.2p | ORANGE PARK, FL 32073 CITY-5T-2P Oranae fank €L 320773
TILE O delete TILE v [J Change (3 Addition
NAME NAME =3
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-21P
HITLE O Delee TITLE O change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-S1-2P
TITLE 3 Delete TILE {JChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIT¥-3T-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal elfeci as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11 i

changed, or on an attachment with an address, with alt clhepike empowered.
SIGNATURE: M)&W\ 7/3/2004 904-964-129€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Phone §




