2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jun 09, 2008 08:00 AM
DOCUMENT # 767042, S 'Secretary of State

1. Entity Name
THE PALM CLUB VILLAGE | CONDOMINIUM
ASSOCIATION, INC.

Pringipal Place of Business Mailing Address
1000 GREEN PINE BLVD 1000 GREEN PINE BLVD
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
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8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am !ammar wnh. and accept
the obligations of registersd agent.

SIGNATURE
- Signature, typad o¢ printed name of registensd agent and e f applicatle. {NOTE: Ragsterad Agenl signature requfied when r-in_suunq) DATE
Filing Fae 1s $61.25 9. Elaction Campaign Financing $5.00 may Be
Duo by September 12, 2008 Trust Fund Contribution. O  AddedtoFees
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NAME WOOLWEAVER, GEORGE ‘ ¢ .glln ok dri USL 5 C
STREET ADDRESS | 1005 GREEN PINE BLVD ‘ : 8 8
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12. ) hereby cartily that tha information supplied with this filin E? does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further camfy that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of tha corporation or the receivafjor trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachme an address, with ajyother like empowered.
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