2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 728224

1. Entity Nama

THE AUSTRALIAN OF PALM BEACH CONDOMINIUM
ASSOCIATION, INC.

FILED
05 FEB 28 #1019

Principal Place of Business
429 AUSTRALIAN AVE.
PALM BCH., FL 33480

Mailing Address
429 AUSTRALIAN AVE.
PALM BCH., FL 33480

SECRETARY OF 5127+

TARI e m e

IR ARk

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 01122004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE! Number Applied For

59-1984767 Not Applicable
Zip Country Zp ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Raguired -
- —= ~—————B.Name and Addreas of Current Registered Agent ==~ —»= — Sw=SE E Name and Address of New Reglstered Agent
’ Name

MOONIE, CLYDE W. :
429 AUSTRALIAN AVE. Street Address (P.O. Box Number is Not Acceptabla)

#2

PAL BEACH, FI. 33480

City

FL | Zip Code

8. 7he above named entity submits this statement for the purpose ol changing its registerad office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the obkigations of registered agent.

SIGNATURE

Slgnature, lyped or printed name of registered agen and tide if applicable. (NOTE: Regiisterad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2004 Trust Fund Contribution, Added to Fees ‘Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES Tb‘OFFiCERS AND DIRECTORS IN 10
FTITLE TD O petete TTLE [ Change  [] Acdilion
NAME MONNIE, CLYDE HAME
STAEET ADORESS | 428 AUSTRALIAN AVENUE #2 STREET ADDRESS
CITY-ST-21P PALM BCH., FL CITY-ST-2IF
T vD. O eete e Ol change ] Addition
NAME MUSCARELLE, JOSEPH NAME
STREET ADDRESS | 429 AUSTRALIAN AVE STREET ADORESS
CITY-ST-21P PALM BEACH, FL 33480 CITy-S3-21P
TILE PD O belete TNLE [ Change [ Addition
MaME. —— L ANDERSON, ROGER —mere ~ — o e =R AME— —— [ - T A S AT AT
Ly e . N, ) s N B
STREET ADDRESS | 429 AUSTRALIAN #10 STREET ADURESS T :,{‘,':;I:fl-}—rj-':_lﬁ;;ﬁ 41»““}] “-v::‘q *1::_5 .
CITY-ST-2IF PALM BEACH, FL 33480 CITY-ST-21P ioe Lo Ua—~01UE 1t Tl 2
TILE sD [ Delete TITLE [0 Change [ Addilion
NAME CHARLES, RUSSEL NAME
STREET ADDRESS | 429 AUSTRALIAN #3 STREET ADDRESS
CITY-ST-2IF PALM BEACH, FL CITY-ST-2P
TIMLE D 3 Delete THLE [dChange [ Acdition
NAME HUBACKER. FRED NAME
STREET ADDRESS | 429 AUSTRALIAN AVE. #5 STREET ADDRESS
CITy-ST1-2IP PALM BEACH, FL 33480 CITY-8T-2IP
Tme O etete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-s1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if mads under oath; that | am an officer or director
of the corperation er tha recaiver of trustea empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

P~

changed, or on an atlachmen% with all other like empowered.
SIGNATURE:

P 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dale DGaylane Phone #




