FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 759835

PALMETTO WEST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

7870-7688 N.W. 64 STREET
MIAMI FL 33166

Mailing Address
7878 N.W. 64 ST,

MIAMI FL 33166

Mar 02, 1999 8:00 am |
Secretary of State

03-02-1999 90179 041 ****61.25

Ty

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

24} [25]

|29]

[s0]

1) 26] 08/28/1981 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number - - - | Applied For
22] 7] NOT APPLICABLE . Not Applicable
City & ity & Stat : : ' ition
—] ity & Stats City & State 5. Certifcate of Status Desired (] $8.75 Adc!nhonal
2 ;ﬂ T Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GUARNER, PETER
9240 SOUTHWEST 55TH COURT
COOCPER CITY FL 33328

81| Name

82| Strest Address (P.C. Box Number is Not Acceptable}

83

34| City

Zip Code

FL |

SIGNATURE

“T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed of pphied name of registered agent and title if applicable. (NOTE: Agent required when reil ") PATE 5“
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TME PTD [] DELETE 1ATME [OChange  [JAddiion | —
NAME MILANA, SUSAN 12NaME ' 5
sTReeTADoress| 9970 S.W. 58 COURT 13STREET ADDRESS i
owv-srze | COOPER CITY FL 33328 14CITY-§T-2P 2
TE ) ﬂDELETE Z1TMLE v “D . . }z(Ch;nga L] Addition | ©
NAME REYNES, JUAN 22N Reunes, Deno, s
sweerooress| 336 WEST 16TH STREET sasmeeraonvess| 3310 We'st 1b S¥. .
crv.srze | HIALEAH FL wenvstze | Waalean  FL :
TITE SD [ DELETE 31TIME ] ‘OChange [ Addition
NAME SALAZAR, FRANCISCO 32 NAME
streeTancress| 5911 BOTTLEBRUSH DRIVE 3.3 STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 34, CITY-ST-2PP :
TIVLE (O DELETE 4.1 TTLE [OcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T.Zip .
THE [.] DELETE 51TME [JChange [ Addition
NAME 5ZNAME '
STREET ADDRESS 5.3 STREET ADORESS
CITY-$T-2P 54 CITY.5T-2PP
TMLE [ peELETE 6.ATIMLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2P

T4. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fl
indicated on this annual report or supplemental annuai report is frue and accurate and that m
officar or director of the corporation or the receiver or trustee empowered to execute this repo

Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

SIGNA’

orida Statutes. | further cartify that the information
y signature shall have tha same legal effact as if made under oath; that | am an
1t as required by Chapter 647, Florida Statutes; and that my name appears in

305-592.-U187

SIMMATIIRE SEEIRMN\ ona,

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

‘:/ ‘Z._S'iqq '

Daytime Phong #



