FILED
20T O RNUAL REPORT T'ON  Mar 08, 2007 8:00 am

DOCUMENT # 744329 Secretary of State
1. Entity Name 03-08-2007 90015 037 ****61.25
PALMA CCNDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
545 E. GARFIELD AVE. 545 E. GARFIELD AVE.
COCOA BEACH, FL 32931  US COCOA BEACH, FL 32931 US
R G GAA AR A
Suite, Apt. #, elc. Suite, Apl. #. etc. 02262007 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-2030767 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 E‘g‘giaf:;m"a'
8, Name and Address of Current Reglatered Agent 7. Name and Add: of Now Registered Agent
Name
KYLES, ED
545 E GARFIELD AVE S01 Street Address {P.O. Box Numbaer is Not Acceptable)
COCOA BEACH, FL 32931
City FL | Zip Code

8. The above named entily submils 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
Signature, typed o prnled name ol regisisred agent and lita i apphcatie. (NOTE: Regislered Agent signature reguired when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Addad to Fess Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D O Delete mLE r - O change X Addition
NAME GOLDSMITH, JAMES " GARNETT, &) TH _ Gon
STREET ADDRESS | 545 E. GARFIELD STE 804 sweeranoess |5 4G B . GALRELD AvE
citv-st-2p | COCOA BEACH. FL et | Cocop BEAcH FlL 329T)
TIE STD O petete e ’ [ change  [J Addition
NAME MIRZA, SAMI NAME
STREET ADDRESS | 545 E GARFIELD STE 803 STREET ADDRESS
CITY-S1-2P COCOA BEACH, FL. CHTY-51-2P
TME D [ pelete TITLE [] Change [ Aadition
NAME MURRAY, WILLIAM NAME
STREET ADDRESS | 545 GARFIELD STE 703 STREET ADDRESS
CITY-ST-21P COCOA BEACH, FL 32931 CITY-ST-21P
TME D 1 pelete e O change  [J Addition
NAME BUTZ, FRANCIS NAME
STREEY ADDRESS | 645 E GARFIELD 903 STREET ADORESS
CITY-51-2IP COCOA BEACH, FL CITY-51-BP
TME D [ Delete TME [J Charge  [] Addition
NAME BIRCK, GWEN NAME
STREET ADDRESS | 545 GARFIELD STE S04 STREET ADDRESS
CITY-57-2P COCOA BEACH, FL 32931 CiTy-ST-2P
TMLE PD 1 pelete Tme [IcChange [ Aodition
NAME KYLES, ED NAME
STREET ADDRESS | 545 GARFIELD AVE 901 STREET ADDRESS
CiTY-ST-2P COCOA BEACH, FL 32931 CITy-sT-2P

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my sigrature shalt have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapler 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: _ S e Neigee —— sEc TS 2121162 (21)784-0350

TURE AND TYPED GR PRINTED NAME CF SIGNING OFFICER OR IXRECTOR Devirne Phone #




