FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 03 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNL‘;AQL;;PORT DIVISI;I.;G::aCr}LL:PSC‘;::TIONS Secretary Of State

DOCUMENT # 759835 (2)

1. Corporabion Name

PALMETTO WEST CONDOMINIUM ASSOCIATION, INC.

Principa! Place of Business Mailing Address ”"m ||||||”|I||‘|l ||||| "'I”m IIIII I||” Ill”l'l” Iml Hl‘“"'

78M0-7888 NW. 64 STREET 878 NW. 64 ST,
MIAMI FL 33166 MIAMI FL 33166-2706
»——- ' 3. Date lncorgoraled or Qualified 3a. Date of Last Report
08/26/1981 02/05/1996
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
;—! EI NOT APPL'CABLE Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. N $8.75 Additionat
@ ;} 5, Certificate of Status Desired a Feo Requlred
City & State Ciy & State 8. Eluction Campaign Financing $5.00 may Be
E} ;ﬂ Trust Fung Contribution Addad to Fees
Zp Country &ip Country 8. This corporation has liability for Intanglole 1gx under &. 199.032,
;—4-\ 25] a m Florida Statules O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
GUAHNER, PETER 82| Strest Address (P.O. Box Number is Not Acceptable)
8240 SOUTHWEST 55TH COURY
COOPER CITY FL 33328 a3
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purﬂose of changing its registered
office or registared agent, or bath, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept the abligations of, Section 617.0503, Flofida Statutes.

SIGNATURE “Hignatwe, typod o prolad namd of registered agant and tio if applicatie INDTE Registered Agent signaturé required when reinstatng) DATE .
12, OFFICERS AND DIRECTORS 13. ADRDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE PTD CJ DeCee 14 TITLE O change L] Addition | &5
NAME MILANA, SUSAN 1.2 NAME t~
sieeTacoarss | 9970 S.W. 59 COURT +3 STREET ADDRESS §
Cy-51- 2P COOPER CITY FL 33328 14 CITY-5T-2IP &g
TILE vD [ DELETE 21 TTLE [Tohange [ Addition |©
NAME REYNES, JUAN 2.2 NAME

seer aporess | 336 WEST 16TH STREET 23 STREET ADDRESS

CiTY- 512 HIALEAH FL 2. 4CATY. ST. 7P

WiLE SD [T STTILE ‘ [JChange ] Addition
NAME SALAZAR, FRANCISCO 32 NAME

stweer aoohess | 5911 BOTTLEBRUSH DRIVE 33 STREET ADDAESS

Oy 5120 MIAMI LAKES FL 34, CTY-5T- 2P

THLE [ DELETE 41 TITE [J change L] Addition
NAME 4.2 NAME

STREET ALURESS 43 STREET ADDRESS

CITY-51-2IP 44 CITY-§T-2P

TILLE [T peLete 51TITLE T change (] Addition
NAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

£TY-51 -7 5.4 CITY-5T-2IP

LE [ oFETE 6.1 TITLE [T Change [ Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREEY ADDAESS

CY-ST- 7P 6.4 CITY-ST-21P

14. | do hereby certify that the informabion supplied with this filing does not qualify for the exemption statad in Section 119,07(3)(i), Florida Statutes. | further certify that tha
information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directar of the corporation or the receiver or trusies empowared 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: S“MM% _S

BIGMATIRE ANO TVPED O AU E OF SIGHING

Daviime Phone # AAGS{ER



