2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 12, 2008 8:00 am

DOCUMENT # 735985

1. Entity Name
PALM VILLAS CONDOMINIUM APARTMENTS, INC.

Secretary of State

03-12-2008 90020 012 ****61 .25

Principal Place of Business Mailing Addrass Q“ U q o1vY
1230 HOMEWOOD BY 1230 HOMEWOOD 8Y ..
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445  US
S JRANTER X G ECAR DO
Suite, Apt. #, etc. Suite, Apt. #, stc. 02122008 Chg'NP CR2E037 (12’06)
City & Siale City & State 4. FEI Number Applied For
58-1738198 Not Applicable
Zip Country Zip Couniry 5. Certificate of Slatus Desired ~~ [J l§ese;95q lfi‘dr:;‘j“"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent - -
Name

PEARLMAN, SANDRA
1130 HOMEWOQD BLVD

#F102

DELRAY BEACH, FL 33445

ERIL ESTEDANEZ

Streat Addres P.O. Box_Num _f_-t‘)u\ﬁcaa éble) ‘“ Z OU

DR pEACA

FL =%

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag'enl. or bath, in the State of Aorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. vped ¢r prinled name of regisierad egent and

title # applicabile,

(NOTE: Ragistared Agent signature required when reinsiating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBé e

Added to Fees

Make check payable to
Florida Department of State

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE TD [ pelate TILE O Crangs [ Addition
NAME PEARLMAN, SANDRA NAME '

STREEY ADDRESS ( 1130 HOMEWOOD BLVD, # F102 STREET ADDRESS

CIFY-S7-2P DELRAY BEACH, FL 33445 CHY-51-2P

TMLE PD O Delete TITLE [ Change  [] Addition
NAME MCQUAID, KIM NAME

STREEY ADORESS | 1210 WOOMWOOD BLVD, C104 STREET ADDRESS

CIFY-ST-71P DELRAY BEACH, FL 33445 ciry-$1-2IP

TILE sD O pelete TiLE O Change [ Asdition
NAME TISCH, JOAN NAME

STREET ADDRESS | 1210 HOMEWOQCD BLVD, # C201 STREET ADORESS — — - —_ _
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-S7-2IP

TME D O Delete e [ change [ Addilicn
NAME MARTIN, RUTH NAME

STREET ADORESS | 1020 HOMEWOQOQD BLVD, # K201 STREET ADDRESS

CITY-$1-2IP DELRAY BEACH, FL 33445 CITY-ST-2P _ /

T D O Detete e Vs IChange [ Addition
HAME CARBO, KATHLEEN NAE (/}IHLP;A ( IRATH Leew

STREET ADDRESS { 1150 HOMEWCOD BLVD SUITE E104 STREEF ADDRESS

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

TILE 7 Delete e ~ [Changs [ Acdition
NAME - NAME _ o T 1
STREETADORESS |~ = STREET ADDRESS ) T ’ . ’

CTY-ST-IP ' GiY-ST.2P B

12. 1 hareby certify that ‘the information supplied with this filin
indicated on this repart or supplarnental report is true an

does not qualify for tha exemptions contained in Chapter 119, Ficrida Statutas. ¢ further. certify that the information
accurats and that my signatura shall have tha same legal eﬂecl as if made under oath: that | am an officer or director

of the corperation or the receiver or trustes ampowerad to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachmaent with an address, with all other like empawered.

SIGNATURE:

4)3;55777@@4:&0 Rurs Mart/ v

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ales

Daytine Phone #




