FILE NOW: FILING FEE IS $61.25

i
i
]

NONPROFIT T
CORPORATION '
ANNUAL REPORT

1996
DOCUMENT # 75712 (5)

1. Comporation Name

PALMETTO CONDOMINIUM ASSOCGIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

UMV GHA R

Principal Place of Business Mailing Address
660 LINTON BLVD. 660 LINTON BLVD.
20 202
DELRAY BEACH FL BELRAY BEACH FL 3. Date Incorporated or Qualified Ja. Date of Last Report
04/06/1981 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ’E} 59’21 17434 Not Applicable
i . #' . T , . . 3 an
Stite, Apt. #. et Site. Apt. #. et 5. Certificate of Status Desiredt 0 $B.75 additionat
22 m Fee Required
City & State Crty & State 6. Eloclion Campaign Financing $5.00 may Be
E‘ ;l Trust Fund Contribution ) Added to Fees
Zip Gountry Zip Country 8. This corporaton has liability for intangible tax under s. 199.032,
;;l E E\ El Florida Statutes {1 ves HnNe
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
D.F. GOUVERT ENTEHPR'SES |NC 82| Street Address (P.O. Box Number is Nol Acceptable)
660 W. LINTON BLVD. =
DELRAY BEACH FL 33444
84| City EL Ias Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the chligations of, Section 617.0503, Farida Statutes.

SIGNATURE e L e
Signalue, typed or printed name of regishyod agent ard Gl if app oot b (NOTE - Regstened Agent signature rer irad when Fsisstdting) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGLS TG OFFICERS AND DIRECTORS IN 12
TIne SD Bebeiem 1UTHLE [ Change [ Additian
HAME FARBMAN, MURRAY 12 NaME
streeT ADORESS | 5220 LAS VERDES CIRCLE 2 13 STREET ADDRESS
Oy ST 2P DELRAY BCH, FL 00000 P 14077-51-2F
TIME PD JRIDELETE 217ME Ochange [ Addition
NAME NADLER, RUSSEL 22 HAME
STREET ADDRESS §220 LAS VERDES CIRCLE 23 STREET ADDRESS
CITY-ST-2P DELRAY BCH, FL 00000 7 407Y-81-7P
TLE vb- [JDELETE 31TIMLE DT m Change ] Addition
NAME LEVIN, HYMAN 32 NAME
sTReeT aooress | 5220 LAS VERDES CIRCLE 2 33 SIAEET ADDRESS
CiTY-ST-21P DELRAY BCH, FL 00000 . 34.CTY-ST-7P
e 10 TKIDELETE 41TILE MAY WD Uoe G Clcnange  [HfAdaition
NAME ATTER, JOSEPH 4 ZWAME 16 Lo \Jennes Qe
stReeT aporess | 5220 LAS VERDES CIRCLE 4.3 STREET ADDRESS [17 C
CITY - §1-20F DELRAY BCH. FL wovse | DAy bk, boae
TITLE TICELETE 5191 PO ; [J Change m Addition
HAME “ 7 NAME MCRAS B ARG ELO
= Az
STREET ADDRESS  uREIADORESS | S22 0 LAS WELDED Gl
GITY-ST-2IP wsi-ze | Deveer Getc Fo
TIMLE [CJDELETE L lLE NT =) [ Change WAdditian
NAME 5.2 NAME Molt—~7w [Aour v
STREET ADDRESS 63 STREET ADDRESS | S A0 LAS vaElDED CaflclE
CY-51-21p patmr-51zp | DAY GadcH, Fe

14, 1 da hereby certify that the information supplied with this filing is voluntarily fumished and daes not qualify for the exemplion stated in Section 119.07(3){k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplamental annual report is True and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this raport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bigtk 13 if changed, or on angattachment with an address.
SIGNATURE: ~d 2N bﬂz,,, <A o % /’fb Vou - 85 =~ UGGy
D SIGNING OF?I A

SIGHATURE AND TYPED OR EA OR DIRECTOR £ Dardine Phong 4

CR2E037 (12/95)



