-
LS

2006 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED
Feb 15,2006 8:00 am

DOCUMENT # 727657 Secretary of State
1. Eatity Name 02-15-2006 90048 037 ****5]1 .25
PALMETTO GARDENS NORTH CONDOMINIUM
ASSOCIATION, INC. NN
Principal Place of Business Méiliné Aadre_ss_ . .
7953 NW 53RD ST 7953 NW 53RD ST "
MIAM! FL 33166 STE 385
o IR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, 4, aic. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
59-1526399 Not Applicable
Zip Country zip Country §. Ceriificate of Status Desired O Eg‘ggq&f:;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DL R Hame |
QQJS%GIEW SR:%BDE2¥ A SR Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33166
City Zip Code

FL

Fiatement for the purpose of changing its registered ofiice or registered agenl, or both, in the State of Flerida. 1 am familiar with, and accept

//26/56

{NOTE: Registared Agent signalurg requined when reinstanng)

.
DATE

9. Election Campaign Financing
Trust FuRd Contribution.

$5.00 May Be
Added to Fees

> Tl

i AR
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO Fiss, darlG - O Detete g O Change [ Addition
NAME TEJEDA, MANUEL NAME w / 24—’33
STREET ADDRESS |6125 WEST 20 AVE. #207 STREET ADDRESS /
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-21P
TILE W Fdiusio Moafidis O Detete TITLE O Chenge [ Addition
NAME LOREZ=ohiRine-G. NAME
STREET AGDRESS |6125 WEST 20 AVENUE, #103 STREET ADDRESS
cr-stap  JHIALEAHFL33012 B} _ _rawstae ol e L
TITLE TD &., Lio Pﬂ ” chﬁtl ] Delete TInLE O change [ Addition
NAME PESSE=SRTA NAME
STREET ADDRESS {6125 WEST 20 AENUE, #305 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 Cimy-S1-21P
TILE VPD MDe\ete TTLE [] Change [ Addition
NAME TCERBSNECSANDY Pa S oway NAME
STREET ADORESS |6125 WEST 20TH AVE 209 \';_-/"J" STREET ADDRESS
ciry-st-2p |HIALEAH FL 33012 2 £MY-ST-2IP
MLE ] pelete TITLE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS __ -
CiTY-8T-2IP LTy -8T-21F e,
TME O detete TITLE O change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

p PN R

SCICNMNATIIDE .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further certify thal the information
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cosporation or ine receiver or truslee empowered to execute this report as required by Chapler 617, Florida Statutes: and thai my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other tike empowered.

1 Sae/2ects



