2006 NOT-FOR-PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR} May 09, 2006 8:00 am

DOCUMENT # 728224 Secretary of State
1. Entity Name
. 05-09-2006 90080 039 ****5] 25
THE AUSTRALIAN OF PALM BEACH CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
429 AUSTRALIAN AVE. 429 AUUSTRALIAN AVE, :
e RS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apl. #, eic. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied Far
. 59-1984767 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired O $8.75 dditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNome
MOONIE- CLYDE W. Street Address (P.0. Box Number is Not Acceptable)

429 AUSTRALIAN AVE.

#2
PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits this slaternent far the purpose of changing its registered oflice or registered agent, or both, in the State of Forida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Slynpture. typed o printed name of regesteted ageni and kiie f appheabie (NOTE Fegestercd Agent sigialing recgured when remsianng) DATE

FILE NOW FEE IS $61 25
S Due By May 1 2006

9. Election Campaign Financing $5.00 May Be s Make Check Payable 1o
Trust Fund Contribution. O  Addedto Fees : Flor:da Department ot Stat '
K &

\ e l,‘

1f}. OFFlCERS AND DiHECTORS 11, ADDITIONS[CHANGES TO OFF(CERS AND DIHECTOHS IN 10

THLE TD 7 Oelete TIILE I Change T Addition
NAME MONNIE, CLYDE NAME

SIREET ADORESS (429 AUSTRALIAN AVENUE 42 STREET ADDRESS

CITY-S1-2IP PALM BCH. FL CITY-ST-2iP

TLE D ' i Delete TLE o] {] Change Hdiion
NAME HUBACKER, FRED NAME Richard Patmar

STREET ADDRESS 429 AUSTRALIAN AVE #5 STREETADDRESS | o2 AusHAlian~ At

orv.st.ze [PALM BEACH FL 33480 BiTv-S1-2p Pown Ceact. ¢ 33YKD

TTLE D , ] Deleie HILE {0 Crange [ Addition
NAME ANDERSCN, ROGER NAME

STREET ADDRESS {429 AUSTRALIAN #3 STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CHY-ST-2tP

e sD 7 Delete TIME [ Change [ Addition
NAME CHARLES, RUSSEL NAME

STREET ADDRESS | 429 AUSTRALIAN #3 STREET AGDRESS

CITY-ST-ZIF PALM BEACH FL CITY-51-2IP

THLE [ pelete TITLE [] Change  [_] Acdition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

GITY-ST-2IP CiTY-ST-2iP

TITLE 1 Detese TILE T change [ Addition
HAME NARE

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

Jpplied with this hlu doeg’ hot quality for the exemptions contained in Section 119, Florida Statutes. ) further certify thal the information

ftal report is Hue apf] accprdie and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
le this report as requared by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

ik s /i /os

{
SIGNAZDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR e Caytme Phong #

12. | nereby ceftify that the informatior,
indicated on this report or suppls
of the corporation or the receive
it changed, or on an atlachmyg

SIGNATURE:




