FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

05 F ok e ok
DOCUMENT # 768096 04-25-2008 90122 010 61.25
1. Entity Name
PALM GROVE GARDENS || CONDOMINIIM
ASSOCIATION, INC.
Principal Plage of Business Mailing Address
ROSSMAN REALTY PROP., MGMT ROSSMAN REALTY PROP. MGMT
1104 SE 46TH LANE #2 1104 SE 46TH LANE #2
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
S AT RATRAU AR
Suite, Apl. #, etc. Suite, Apl. #, etc 01162008 Chg-NP CR2EQ37 (12/06)
Cily & State Cily & State 4. FEI Number L
59-2813731 i Tt -
Zip Country Zip Country 5. Cernhcate v Siatus Desiran i ?i-ggiﬁﬁ?;mua‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -, )

T Name

MICHELLE ROSSMAN, CAM

ROSSMAN PROPERTY MANAGEMENT, LLC Street Address (P.0. Box Number is Nol Acceptable}
1104 SE 46TH LANE #2
CAPE CORAL, FL 33904

City FL Zip Coge

8. The abova named eniity submits this statement for the purposa ol changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accap!
the obligations of ragistered agent.

SIGNATURE -
Signature, typed or prrted name ol registered agent and tile f applicatie (NOTE: Regisiered Agent signature requirgd when reinstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be M?ke check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS ya 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 0
TITLE PD B’Delete TIiLE [ thange l'_?(ucmn'
NAME NACK, LESLIE NAME 'Eobirrt /%rttnq
STREET ADDRESS | 8214 SIERRA WOQDS COURT steer aooress | PO B OO
CITY-SI-3P CARPENTERSVILLE, IL 60110 CITY-§1-2IP M"n P MJ a&d34/ ]
TLE STD O Detete it ! [ i
NAME REYNOLDS, BARBARA NAME
STREET ADDAESS | 1109 SE 40TH STREET, STE 101 SIALE] ADDRESS
Criv-ST-2P CAPE CORAL, FL 33904 City-S1-2p
TITLE VPD [ Delete Mtk [ itene aw
NAME BORUSHKQO, ERNEST NAME
STREET ADDRESS | 427 BIDDLE AVENUE SIBELLADORL S
CITY-ST-2P WYANDQTTE, Ml 481952 CHY ST &9
TILE O Delet e O Crange {73,
NAME NAME
SEREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 pelete NE [Ochange  [J .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE [ celete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2F CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the intormalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have he same lagal effect as il made under oath: thal | am an officer o gireciar
of the corporation or the receiver of frustee empowered to exacute Lhis report as requirea by Chapler 617, Florida Statutes; and that my name appears in Block i0 of Block 13 1t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
!

il Robert Marton _yfrfo2 239-443-p07/

URE l_\\ND TYPEC OFPRINTED NAME OF SIGNING OFFICER OR DIRECTCR Later Daywr g B

3 7



