2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT #757123

1. Entity Name
PALMETTO CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-31-2008 90018 044 ****61 .25

STE 140

Principal Place of Business

6407 CONGRESS AVE
BOCA RATON, FL 33487

Mailing Address
6401 CONGRESS AVE
STE 140

Us BOCA RATON, FL 33487

us

TUVYV & = —

2. Principal Place ol Business - No P.C. Box #

3 Malhn ddress

EolIE

Brush '21_:/(/ .

-

Suite, Apt. #, elc.

Suate Apt. #, etc.

2483

Country
USH

03192008  chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Appliad Foi
/DE/ ﬁ # "/ 6614'{’ /\ f F/ . 59-2117434 Not Applicable
Zip Country T Z'D $8.75 Aaditional

O

5. Certificate of Status Desired

Fee Required

8. Namo and Address of Current Rnglsturad Agent

7. Name and Address of Now Registared Agent

STE 140

LIPPMAN,
6401 CONGRESS AVE

KAREN

BOCA RATON, FL 33487

DAVIN . Pl -H

Street Address (P.O. Bo_x Nurnber is Not Acceptable)
i1 &€ N SH

LY@

2ip Code

FL |

SIGNATURE

8. The above named entity submits this statement for thg'purpose of changing its registergy
the obligations of registered agent.

<,

ica or registerad agent, or both, in the State of Florida. | am familiar with, and aéepl

Slmamr_o._wu o peinted! name of ragisiored agant and tide # appicable.

" {NOTE: Registond Agont Signatts auired when reinstating)

Lt

Filing Feo Is $61.25
Due by May 1, 2008

9. Elleclion Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Deparlrnent of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 10
(T3 PD O pelete TITLE [ change [ Addition
NAME WORDBEY, MARTIN NAME
STREET ADDRESS | 5220 LAS VERDES CIR #317 SIREET ADDRESS
CITY-§7-2IP DELRAY BEACH, FL 33484 CHTY-ST-2F
nE - vh : ,Kﬂelete TITLE 3{? O changs (X Addition
NAME EDWARD LIEBERMAN - NAME A SeT / o of
STREET ADDAESS | 5220 LAS VERDES CIR #106 sweeToness | S A0 LS VERIES CP. ¥ /O
Grv-stzp | DELRAY BEACH, FL 33484 ovsi  [DeSesoy Be. ,4(;/; F7 R3LEF
THLE T ,g Delete TIneg /7 A [ Change mndmnu
N GALLO, LINDA N (D& bo £ ’Z lﬁ 4 d 5 C’ “ 27
STREET ADDRESS | 5220 LAS VERDES CIRCLE #308 STREET ADDRESS | S5 &R -0 ”S £ S 2
orv-sr-ap | DELRAY BEACH, FL 33484 cy-§1-2p j:b&//c' »#ef BE A h, Ff. A3YFX
MLE S O Delete TMLE Clchange [ Addition
NAME GREENWALD, JUDITH NAME ma ey barRmel waay :
STREET ADDRESS | 5220 LAS VERDES CIR #111 STREET ADDRESS | S >0 L AS I/fﬂldFS cews
GIv-s1-2p | DELRAY BEACH, FL 33484 Cv-S1-2P i)gg»y rBeAchH, F- A YFE
WTE D Detete e " [JChange X Addition
Wk~ | GREENWALD, BERNARD ﬂ NAME Léo A rld /%5 %f E’gﬂ BN
STREET ADORESS | 6220 LAS VERDES CIR #111 STREET ADDRESS | SO LAS =3
orv-st-z¢ | DELRAY BEACH, FL 33484 stz TH £ 42 wer Erspe 4, 1. B3SF
T PRoekte L 2] Ocrange [ Ascition
NAME NAME A ML?/’ ? .y
STHEET ADDRESS sTheET a00Ress | S -0 A~HS Cce. =
onv-g1-ze y-ST-2P 'D&/Qﬂ_gg'g Al ‘¢/ a3

12. | hereby cenrtify 1hat the information supplied with this filin

*

does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information

indicated on this raport or supplemental report is lrug anéI 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 irustee empowered lo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

F-A0-08 SL/-L2I2-2bs7

SIGNATURE: %@Mm{

ATURE AND TYPED OR PRINTED NM‘E}:}F SIGNING OFFICER OR DIRECTOR

Dale Daytima Fhone 8




