" 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

-

DOCUMENT # 727657

1. Entity Name

ASSOCIATION, INC.

PALMETTO GARDENS NORTH CONDOMINIUM

Principal Ptace ol Business

7853 NW 53RD ST
MIAMI FL 33166

Mailing Address

7953 NW G63RD ST
STE 385
MIAMI FL 33166

TR

FILED

Mar 19, 2007 08:00 AM
Secretary of State

DUGGER, ROBERT A SR
7953 NW 53RD ST
MIAMI FL 33166

2. Principat Placa of Business - No P.O. Box # 3. Mailing Address
i . Apl. #,
Suile, Apt #. olc Suito, Apl. #, clc 1st MOORE CR2E037 (10/06)
City & Stalo Chy & State 4, FEI Numbor Appliod For
59-1526399 Not Applicablo
Zip Country Zip Couniry . $8.75 Addtional
5. Cortificale of Slalus Desred O Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

Slroel Addigss {(P.O. Box Number 1s Nol Acceplable)

Cily

Zip Codo

FL

8. Tho above namad anlity sulyped 1§ slalemen

the obligations of ragist ajent.

he purposo of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept

2/93%7 |

Due By May 1, 2007

Trust Fund Contribution.

Added to Faes

SIGNATURE 7 / P § 7
gnature, oXniriniea n T ' ml}ﬁ-kxnhh.\ {NOTE: Regisiered Agenl signature required when sgiestahng) DATE
I e |
7 =" —
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Florida Department of State

10, OFFICERS AND D'RECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE P 7 Deleto 1ITLE [C] Change  [C] Addilion
HAME TEJEDA, MANUEL NAME

SIRCET ALDAESS | 6125 WEST 20 AVE. #207 SIREET ADDRESS

OY-S-2P | HIALEAH FL 33012 CIY-83- 7P

nnr SD (7 Delete TILE [ change - [ Addiiion
NAME MACTIVES, FEDIAICO NAML

SIRECTANDRESS | 5125 WEST 20 AVENUE, #103 SIRIETANDRISS UDBDDDE?E;DE;B

CUY-Si-1F | HIALEAH FL 33012 cITY-S1-21P A/ 29 A0 -30014-020 51, 25
TILE D [ pelete e . [ Changa (=] Adduinn
i FRADERA, EMILIG L

STREET ADDRESS | 5125 WEST 20 AENUE, #305 STREET ADDRESS

CITY-51-21P HIALEAH FL 33012 CITY-$1- 2P

NILE [ petete TILE [ change [ Adition
NAME NAME

SIREET ADDRESS STREET ADDRLSS

CIry-$1- 2P CHFY-S1-2Pp

TmE 1 Detete TME [ change [ Agdmon
NAML } NAME

SIRITT ADDRTSS STREET ADDARESS '
CITY-ST- 2P CIY-S1-72IP !
n [ Datete 1t [ change ] Addition
NAME NAML

STREE | ADDRESS STRFET ADDRE.SS

CITY-$T-21p CITY-S1-2P

SIGNATURE: .Y

12. i heraby cerlify that the information supplied wilh this filng does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurato and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trusteo empowered 10 oxecule this reporl as required by Chapler 817, Florida Statules; and thal my name appears in Block 10 or Block 11
it changed, ot on an altachmonl with an address, with all other like empowered.,

N N S, :2/123/3.007 301/753:‘?5'%

2 pIMNATIIRE A0 TYEEM ME PREITEDR MaLE AE S AR ED O NG Er TN D

Mo srarrmas Drareren &



