: FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

Plgitycl\llgjmlew ENT # 763 154 06-02-2006 90003 043 ****6] 25
GOVERNOR'S PCINTE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address. -
356 GOLFVIEW ROAD 356 GOLFVIEW ROAD
N. PALM BEACH, FL 33408 N. PALM BEACH, FL 33408 50020408
S s R RREE AR AR
Suite, Apl, #, elc. 7’,{ v ) Suite, Apt. #, etc. 05092006 Chg-NP CR2EQ3T (4/06)
City & State A = © City & State 4. FE! Number Applied Far
59-2250331 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O Eg‘;iﬁ?:;uonm
6. Name and Address of Current Registered Agent | 7. Namae and Address of New Registerad Agent
——— e = - N "
MANFREDDANNER-G— ™ Jouo '?ODIO

; " Slre%g%.%N?wy%Awtab%
JURITERFL39458— ‘(////7* # iz .
Woer DacmPres et FL | 3389

its this slatament for the purpose of changing its regislered' office or registered agent, or both, in the State of Florida. | am familiar with, and accept

@3 ::’//%/ of

8. The abcve named
Iha cbligations @f registered a

b

SIGNATURE

Signays€, ryped or pnr‘ued naw#l reEus:erm agent and ttle if applicable. {NOTE: Requstered Agenl signature required when reinstating) DATE
iling Fee isﬁél.zs 9. Election Campaign Financing $5.00 may Be Make check payable to

Due y-Seﬁémber €, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TinLE | O Delste TLE D Mnue [ Addition
NAME MCALLISTER, ANNE ROTH HAME
STREET ADDRESS { 356 GOLFVIEW DR., UNIT 207 STREET ADORESS
CITY-8T-21P NORTH PALM BEACH, FL 33408 CITY-§T-ZiP .,
TITE VP 7 Delete et N [1Change [ Additicn
HAME MARCUSE, ADRIAN NAME
STREET ADCRESS | 356 GOLFVIEW DR., UNIR 306 STREET ADDRESS
CITY-ST-2IF NORTH PALM BEACH, FL 33408 CHTY-57-21P
TITLE T 1 Delete TIME [ ¢hange [ Addition
NAME ROBIO, JULIO HAME
STREET ADDRESS | 356 GOLFVIEW DR., UNIT 1105 STREET ADDRESS
Ty -SI-21P NORTH PALM BEACH, FL 33408 CiTY-SI-2P
e |3 Cassern O Delete e P Crange (3 Audilion
nwe 4 CASSUED, AUGUST NAME CASSELLA , AvsUsT
STREET ADORESS | 356 GOLFVIEW DR., UNIT 906 STREET ADDRESS =SA Vh/ (=
orv-st2p | NORTH PALM BEAGH, FL 33408 P C-ST | Dhng = .
TIMLE i = . Y = = h i

D /M:Je[e TLE 5 "EA‘Y' ‘5—- R/?,/A/ [ Change Mﬂdmcn

NAME MCLOVICH, ROBERT NAME VIE V\/ DR #
STREET ADORESS | 356 GOLFVIEW DR., UNIT 1104 STREET ADDRESS 356 o { . /o8
onv-s1.7F | NORTH PALM BEACH, FL 33408 CITY-ST-2P ANOETH Py PEARH , L zZ2 5/5 g
THLE O Detete TITLE 4 [ Change %ﬂion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P CITY-S1-2iP

12. | hareby certify that the information supplied with this fling does not qualify fer the exempiions contained in Chapter 119, Florida Statutes. | further centify that the inlormation
indicated on this report or supplamentat repart is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an olfficer or director
of the corporalion or the receiver or tristae ampowered fo execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address. With ther itke empowered.
5// 2/06
1 Lo

SIGNATURE: wbed

5asf‘n~unz AND TYRED OR i}aﬁmsn NAME OF SIGNING QFFICER OR DIRECTOR

Dovtie Phenc o




