2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2004 8:00 am
ecretary of State

DOCUMENT # H17154

1. Entity Name
COMMUNITIES MANAGEMENT CO. OF PALM BEACH

04-02-2004 90038 037 ***158.75

Principal Place of Business Mailing Addrass 3 q u 11 1 QL0
1555 PALM BCH. LKS. BLVD. #1100 1555 PALM BCH. LKS. BLVD. #1100
WEST PALM BEACH, FL 33401-2357 WEST PALM BEACH, FL 33401-2357
T s JAER AV ORI AR ER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2444870 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired §g;g§q l‘j\i?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e | Name - e e - —— [ §

i i e T

ECCLESTONE, E. LLWYD, JR.
1555 PALM BCH. LKS. BLVD.
SUITE 1100

WEST PALM BEACH, FL 33401

Strest Address (P.0. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agenl. -

SIGNATURE

Signature, typed of printed name of reistered agent and title it epplicable.

{NOTE: Registered Ageni signatura required when reinstating)

DATE

FILE NOWIll FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Faoe will be $550.00 Trust Fund Contribution. [J  AddedtoFees
- 10, QFFICERS ANC DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 14
TITLE CPD [ Detete TITLE (I Change [ Addition
NAME ECCLESTONE, E. LLWYD JR. NAME
STREET ADDRESS | 1555 PALM BCH LKS BLVD. STREEY ADDRESS
CITY-ST-2IP WEST PALM BEACH FL, CIly-5T-2F
TITLE v [ pelete TMLE [ Change [ Addition
HAME QUEEN, SUSAN M. NAME
STREET ADDRESS | 1555 PALM BCH LKS BLVD. $TREET ADDRESS
CITY-§T-2IP WEST PALM BEACH, FL CITY-ST-2IP
TILE S O Delete TITLE Vs )&Change 7] Addition
NAME NANNETTE, GAMMON NAME
STREETADDRESS | 1555 PALM BCH LKS BLVD. STREET ADDRESS .
orY-sT-2P  -[-W-PALM-BEACH;Fl~-- — - - -< - - - - CITY-ST-2P  + e e —_— e I
TITLE DTEV [ Delete TITLE [J Change [ Addition
NAME COOPER, RON NAME
STREET ADDRESS | 1555 PALM BCH LKS 8BLVD. STREET ADDRESS
CiTY-ST-2P WEST PALM BCH, FL CITY-$T-2IP
HnLE [ Delete TIILE [0 Change  T_] Adgition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TILE ] Delete TITLE [TiChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CIY-51-219

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
zis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it macde under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execula this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

indicated on t

changed, or on an attachment with & dress, with all cther like empowerad.

SIGNATURE:

Ron

Cooper 4/1/04 561/686-2000

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytine Phane #




