N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 757123

1. Entity Name

PALMETTO CONDOMINIUM ASSOCIATION, INC.

May 05, 2002 8:00 am§
Secretary of State

05-05-2002 90076 034 ****61 .25

Principal Place of Business

B401 CONGRESS AVE
STE 140. )
“BOCA RATON'FL 33487

s

Mailing Address

6401 CONGRESS AVE
STE 140

BOCA RATON FL 33487
us

Bs 4

2. Principal Place of Business

3. Mailing Address

- M . )
’

|

4

(IR

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LR 59‘21 17434 Not Applicable
dp v Zi ”

Z ® Country ° Courntry 5, Certificate of Status Desired O $8.75 Additional
i oo Fee Required

6. "Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
I SR o I A T e o . .
LIPPMAN, KAREN Street Address {P.O. Box Number is Not Accaptable) B -
s .
6401 CONGRESS AVE
STE 140 ' |
. BOCA RATON FL 33487 City FL | 2pCoce

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida,

(NCTE: Registered Agent signalura required when reinstating}

T DATE

Slgnatura, typed or printed name of registared agent and titlg if applicab‘Ie

3
FILE NOW: FEE IS $61.25 ’

. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10.

OFEICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

DELRAY BEACH FL 33484

TLE PD . [ Detete TITLE (J Change (7 Addttion g

o NOVIN, SONDRA A )

STREET ADCRESS (5220 LAS VERDES CR 320 STREET ADDRESS g

CTY-ST-2P  |DELRAY BEACH FL CITY-ST-ZIP i

TTLE VD [ Delete TIME O change (] Addition | S5

A EDWARD LIEBERMAN Nav

STREET ADCRESS |§290 LAS VERDES CIR #106 STREET ADDRESS

CITY-§T-2IP DELRAY BEACH FL 33484 CITY-3T-2IP

TITLE T o 3 oelete TITLE Ochange O Addinuﬂ

NAME HYMAN LEVIN NAME

STIESTADDRESS 5290 | AS VERDES GIR #308 : STREET ADDRESS -
[wgrmy-sTap= - DE-LFTAYBEACH F[M - e ¢ Sl St ST CITY- ST 0 [ i 2o o T e = 03 T———— D Ea

TITLE sD JXDB'B‘B TITLE 3&2{% [ Change Mﬂision

we  (CUOLLO, RENEE e Tudith Ceewn yunld

STREET ADDRESS (5290 |AS VEROES CIR #204 STREET ADDRESS 22O veebes Cir #—/j /

omt-st2¢_ |DELRAY BEACH FL 33484 v sr7e _Mcﬁ& ach FL 33vBy

TITLE D _ 1 pelete TITLE [ Change [ Addition

NakE GARMEL, MURRAY NAME

STREET ADDRESS | 5290 {AS VERDES CIR #224 STREET ADDRESS

CITY-8T-2IP DELRAV BEACH FL 33484 CITY-ST-ZIP

TIMLE D : 1 Delete TITLE [T Change [ Addition

NAME SIMON, MEYER NAME

STREET ADDRESS {5290 L AS VERDES CIR #102 STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

changed

12, ! hereby certify that the information supplied with this fiiin
indicated on this report or supplemen
of the carparation or the receiver or 1r

, 0f on an attachment with an address, with all
Crepacl o CRE23,
SIGNATURE:,QAé%ﬂ\ Ll S

g does not qualify for the exemption stated in Section 119.67(3)())
tal report is true and accurate and thal my signature shail have the same legal effect
ustee empowered to execute this report as required by Chapter 617, Florida Statules

other iike empowered.

17

Bong)

, Florida Statutes. | further certify that the-information
as if made under oath; that | am an officer or director
; and that my name appears in Block 10 or Biock 17 if

/it Cz) d9ats

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data e e DN m




