FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

" ANNUAL REPORT
P Secretary of State
DOCUMENT # 739305 05-02-2005 00463 (026 ****61 25

1. Entity Name

PALACIO DEL SOL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address - - BT
1500 PARK BEACH CIRCLE 265 TAMIAMI TRAIL / P{: Iy
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33952  US I(er <
2. Principal Place of Business 3. Mailing Address “"N ‘I"l “"l m“ “M |Im Iw Il‘“m" || I‘I“ |||’| |[|“[|““I|i
o33 Tamlor R #3
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
Pun 4 Gorda | FL 25-133621¢ Nol Appicable
Zip Country Zip Country 5. Certificate of Status Desred ~ [] 987D Additional
3 3 q@ Ch.ﬂhlb”e . . Certificate of Status Desire Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GREENE, JOAN F Sran  Hos p. MI-‘:’ Monct
C/QO ACCURATE ACCOUTING Street Address (P.Q. Box Number is Not Acceptable
265 TAMIAMI TR.
PUNTA GORDA, FL 33950 Loas ‘Tm.jioa. ed # .
City Zip Cod
Y Punty erda FL | %% 0

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE (2 WO)A\LLD | u "’/ 5—'0 ‘f

Signature, lyped of blhan name of registerad agent and 1tls If applicable. (NOTE: Registerad Agent signalure requirsd when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vD 3 petere TILE O change (7] Addition
NAME ROSNER, FRANK NAME
STREET ADDRESS ; 1500 PARK BEACH CIRCLE # 2C STREET ADDAESS
CITY-ST-ZP PUNTA GORDA, FL 33950 CITY-ST-2P
TITLE PD & petete e Ly Oichenge (e Adsition
NAE SHEEHAN, JACK " Leo Puk "5
STREET ADDRESS | 1500 APRK BEACH CIRCLE #4H sTreeT souress | 16O PM-K Beach Gade
oiv-s1-2p | PUNTA GORDA, FL 33050 avstae | PAnM (oonde, FL 3 B9SD
Tme STO ! Dekete e TD [ Change [ Agition
nwE | TURNER, CHRISTIE we  © [Thonald S qu'z,y n "L‘I o
STAEET ADDRESS | 1500 PARK BEACH CIRCLE # 2D STREET aponess | VSO0 Poax B
on-s-z2 | PUNTA GORDA, FL 33950 CIY-5T-2P Purnty Gards FL 33QSD
e D [ pelete e Ol Change [ Addition
NAME GALLAGHER. JOHN NAME -
STREET ADDRESS | 6545 SOUTH KEATING AVE STREET ADDRESS
CIFY-ST-2IP CHICAGO, IL 60629 GITY-ST-2P
it D 57 Delete TTLE O Change B8 Addition
NAME BAILY, DINY NAME 'J‘ou.ph Ma 45y
STREET ADDRESS | 1500 PARK BEACH CIR. 5F sReETApORESs | Vs Poak ¢-°~°h Gachs
cav-s1-2p | PUNTA GORDA, FL. 33950 s | Punkd bords, L 33950
TITLE D Q Delete TITLE [ Change Ij’Andition
HAME PLOTZ, ROBERT NAME Thomas “dack,
STREET ADDRESS | 1500 PARK BEACH CIRCLE # 2G streeT anceess |1 SO0 PO E-Qbh Uacle 3.6
cv-s1.7p | PUNTA GORDA, FL 33950 oavstae [ Pandd Gords, L 339D

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated In SBgtior J 19, 07;3)0? Fmt!“smtuies t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sape legal ifect as’ Lf.cruadé under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817 Florida Statutes; and that my name appears in Block 10 of Block 11 if

empowered.

changed, or on an attachment witl dress, wj allother
APR 2
SIGNATURE: ﬁb Y /L cof e ’l[ { 7 i n,..?.‘vz /Yjog” GYL-SoS gAY

SIGNATURE AND Yv7€u R PRINTED NAME F?ﬂwa OFFICER OR nmecﬂu’

nnpt




