FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90201 019 ****61.25

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 735985

1. Entity Name
PALM VILLAS CONDOMINIUM APARTMENTS, INC.

Principal Place of Business

1230 HOMEWOOD BY

Mailing Address
1230 HOMEWOOD BV

30070733

DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 IS
Surte, Apt. 4, etc. Suite, Apt. #, atc. 04122007 Chg-NP CR2E037 (12/06}
City & State City & State 4. FE| Number Applied For
59-1738198 Not Applicatle
Ze Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Addilional
Fee Requirad
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name

PEARLMAN, SANDRA

1130 HOMEWOOD BLVD
#F102

DELRAY BEACH, FL 33445

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registesed agent and tils f appigable

(NOTE: Registered Agenl signatues raquired whan reinsiatng )

DATE

Fifling Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

19, OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD = Telete e [J Change [ Addition
NAME DICESARE, GERALDINE NAME

STREET ARORESS | 1210 HOMEWOOD BLVD, # C204 STREET ADDRESS

CITY-ST-ZP DELRAY BEACH, Fi. 33445 CITY-ST-2IP

TILE TD O pelete TILE [ Crange  [J Addition
NAME PEARLMAN, SANDRA NAME

STREETADDRESS | 1130 HOMEWOOD BLVD, # F102 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-ST-2IP

AILE sD {1 Delete TITLE P D WA Thange [ Addition
NAME MCQUAID, KIM NAME

STREET ADBRESS | 1210 WOOMWOOD BLVD, C104 STREET ADBRESS

CITY-ST- 2P DELRAY BEACH, FL 33445 CITY-57-2IP

TILE D O Delete TITLE sD Pﬂ:nange [ Addition
NAME TISCH, JOAN NAME

STREET ADDRESS | 1210 HOMEWOOD BLVD, # C201 STREET ADDRESS

CITY-§T-2IP DELRAY BEACH, FL 33445 CITY-ST-2P

TLE D O Delgte TME O cChange [ Acdition
NAME MARTIN, RUTH NAME

STREET ADCRESS | 1020 HOMEWOOD BLVD, # K201 STREET ADDRESS

CiTy-51-2IP DELRAY BEACH, FL 33445 CITY-ST-2IP

b : TTLE r il
J:E O Delete e e thteen Carbo Y O crange | LA daition
STREET ADDRESS STREETADORESS | /4 5 © Heomewasy Biv REIY
Cny-st-2p CTY-ST-2P Petray Baach Fr 237y s

12. | hereby certiy that the information supplied with this fiing dees not qualify for the exemptions comained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/ndras /oot limans )/QnJr@-/ﬂt‘d-r‘/man Y/15[c7 561-2728-389¢

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dale Dayhme Phone #




