2000 UNIFORM BUSINE:TSS REPORT (UBR) FILED
DOCUMENT # 757123 Mar 15, 2000 8:00 am

1. Entity Name

PALMETTG CONDOMINIUM ASSOCIATION, :INC.

Secretary of State

03-15-2000 90060 010 ****5] .25

1
'
i

Principal Place of Business

660 LINTON BLVD.

202

DELRAY BEACH FL 33444
us

Mailir.i:g Address
i
660 LINTON BLVD.
€2
DELRAY BEACH FL 33487-2841

us
2. Principal Place of Business 3. Ma.jﬁng Address ”“[“ u“' I‘[

I

|

(2401 CongytSs Ayenu e (#4401 fongyess Avenul
~ Suit‘ia;()-'-\plt.liﬁ, etd uite, 3;2. #,Ie‘z-c{. 6J DO NOT WRITE IN THIS SPACE

Wi 40 W

City & State City & State ] 4. FEI Number Applied For
co-aton , FPL ROCQCP\OC'(U@ YL 59-2117434 Not Applicable
Boug | ush | Zguygq | GSA [scmseesseeoe D R e
6. Name and Address of Current Heg;steréd Agent 7. Name and Address of New Registered Agent
e e g " K acen Lipprhman
D.F. GOUVERT ENTERPRISES INC. . ot nar TS S Keaae.

660 W. LINTON BLVD.

DELRAY BEACH FL 33444 | Wwite 4o

i o ca_Bpton FL | 238

8. The above named entity

L

submits this statement for the purdose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE Ka/l.—&r\ %/Wﬁh’{d—n \/r)f/o =3 / <O

Signature, typed or printed nars of registared ager‘sndlutle it applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 ;Trust Fund Contribution. L Added to Fees Department of State

10. OFFICERS AND DIRECTORS! . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD ~ [ peiele TITLE sV Cuoll X Changs ) Addition
NAME NOVIN, SONDRA ‘ HAME Renec Cuollo ) +
STREET ADDRESS | 5220 LAS VERDES CR 320 STREET ADDRESS (65220 £O-5 V L1 ‘_9“5 Circle®z o4
arv-s1-zf | DELRAY BEACH FL _ ar-st-ie el ran Beach 1 3 5usYy
TIILE VD v O pelete TITLE © (] Change MAddmon
NAME EDWARD LIEBERMAN NAME murroy Garmel ‘ &+ 224
STREET ADDRESS | 5220 LAS VERDES CIR #106 STREETADDRESS |22 ¢ LOLS Jerdes Circle 74
orv-s-2F | DELRAY BEACH FL 33484 or-size [ Del roy Beadn ,PL 33UTY
TME T I Delete TILE p > N (O Change  [X[ Actition
wve | HYMAN LEVIN—. - I - S Mmeyer sSimo a4k
streeT Anoress | 5220 LLAS VERDES CIR £308 st oREss (5220 LOLS Verdes Grele _ 1oz
omv-s-2¢ | DELRAY BEACH FL 33484 orsie [Defray Beach, ML B3HHYY
TILE S O3 elete TITE ) ot [ Changs pAAddition
NAME OVOLLO, RENEE NAME Yhn Sette , 4t
STREET ADDRESS | 5290 LAS VEROES CIR #204 STREET aDORESS | 57220 LQS Verdes CirelcF 0¥
on-s-2P | DELRAY BEACH FL 33484 orv-sezr Dl ray Beach FL B35HUEY
TTLE [ paleta TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF , CITY-57-2IP
TITLE " [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDAESS \ STREFT ADDRESS
CITY-§T-21P I CITY-§T-216

12, | hereby gertify that the

information supplied with this filing Eioes not gualify far the exemption stated in Sectian 119.07(3)(), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and thal 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 aptrustee empowered to execute this report as required by Chapler 617, Florida Slalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wig-an address, with all other like empowered.

2D ,'@gulgﬁ RE0SYades Moy, o 3/9/-:1 2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
1

CR2E037 (9/99)



