FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 768096 06-21-2007 90021 019 ****61.25
1. Entity Name

PALM GROVE GARDENS Il CONDOMINIUM
ASSOCIATION, INC.

Mailing Address

STREET e e

ey o — o IIHIIUERIENUD

Rossmanm keafwr?ro?} A jm't' Rossman A

Suite, Apt, #, afc. Suite, Apt. #, e1c. f 06072007 )
ot SE g, LiveHa | 4o SE gt lome #2 Crane  cReeTzn

City & Stat City & State, 4. FEI Number Applied For
Coke Cot-od. FL e (hral FL 59-2813731 Not Appicablc

4 J e
3 3.7 0 (/_ Cauntry de 3 90(./- Couniry 5. Ceniificate of Status Desired O Egggg?;;"""‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FITZGERALLY JOHN A neme /\//)o/.e//e 73053%\&44)} CAM

Straet Agidrass (P.O, Box ﬂ?lbel' is Not Accept

CORAL, FL 33904 HoY SE 4l

e
“Came Corad FL | $5%0 ¢

8. The above namad entity submits this statement for the purpose of changing ils registered office or #gistered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

e Mok flo . Porrrvar—" A /%7

Slgnatu(t}ped o printed name of regisiered agent and title if apphcatie. INOTE. Registered Agent signature required when remsianng) / bATE
Flling Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Maka check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTF‘_?S IN1D
TINLE PD 5 o Delets TITLE T L.nange [ Addition
NAME ROBERT N NORTON NAME
STREET ADDRESS | P.O.BOX 600 N/A STREET ADDRESS [
CHY-S1-ZP MINOTILA. NJ / CITY-ST-7P
TILE STD m/nemg 1ITLE [J Change 3 Acdition
NAME FITZGERALD, JOHN A NAME
STHEET ADORESS | 1109 SE 40TH STREET, STE 101 STREET ADDRESS
CITY-S7-21P CAPE CORAL, FL 33904 GiTY-ST-21P ’
TITLE VPD O Delete TIMLE V?b /’} I( ehange 3 Acdition
AANE BORSUSKO, ERNEST HAME Evrnest Borushko
STREET ADDRESS | 427 BIDDLE AVENUE STREET ADDRESS | 44277 ‘Bldd e Ave .
CITY-ST-2P WYANDOTTE, MI 48192 GITY-ST-2P w “ cw;c.Lotﬁ_e -~ M ' 49’? 2 .
TITLE . O oerete 1MLE PD R / [ Change Mﬁinan
NAME . NAME Leslie ! C Woods Crrt
STREET ADDRESS smaeer aooeess | X 1. 14 Siex o A 000
CITY-ST-2P orv-srze |Coue pemtersvi ”e. ~N [ L LOIIO /
TILE 3 Delete TLE STD 7? 5}3 [3 Change [(Whadiion
NAME NAME Borbara. W hOt
STREET ADDRESS STREET ADORESS | [} O F ﬁ"g Yo St w0l
CITY-5T-21P orvstze |1 oo Qbf‘dl‘ FL 3390¢
TMLE 1 Delete TITLE [ 7 [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P GITY-5T- 2P

12. 1 heraby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | fusther certity that the information
indicated on this repart or supplemental report is true and accurate and thal 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 trustee empaowered 10 execula this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address. with all other like empowered.
. b
SIGNATURE: A 6/7 /07 (239) ¢¥3-/09/
SIGNATURE AND TYPED OR PRI NG JFFICER OR DIRECTOR I I obae -~ 7 Daytme Phane ®

el Y LN S J



