2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14, 2006 8:00 am

DOCUMENT # H17154 ecretary of State
- Entity Name 04-14-2006 90143 012 ***158.75
COMMUNITIES MANAGEMENT CO. OF PALM BEACH
Principal Place of Business Maiiing Address
1555 PALM BCH. LKS, BLVD. #1100 C/0 FLORIDA MANAGEMENT COMPANY
WEST PALM BEACH FL 33401-2357 P.O, BOX 3267
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
Cily & State City & State 4, FEI Number Applied For
59-2444870 Not Applicable
e Country Zip Country 5. Centificate of Staluigesired M Eeae‘gesmﬁf:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1E505CSLE§[§)ANBEC,:HE l':k\gYBcl)_’VJS' Sireet Address {P.O. Box Number is Not Acceplabie)
SUITE 1100
WEST PALM BEACH FL 33401
City FL ‘ Zip Code

8. The above named entity submits this statemeant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, yped of preweo name of regrslered agant and bile it apohcabie [NOTE Regstoren Agerl ssgnature requitad when reinstaling} DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [[}  Added to Fees

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPD 3 oeletz TIILE {OChange [ Addition
NAME ECCLESTONE, E. LLWYD JR. NAME
STREET ADDRESS | 1555 PALM BCH LKS BLVD. STRFET ADDRESS
CITY-ST-71P WEST PALM BEACH FL CITY-ST-2IP
TITLE v O Delete TITLE [ Change [ Addilion
HAME QUEEN, SUSAN M. HAME
STREET ADORESS 1555 PALM BCH LKS BLVD. STREET ADDRESS
oY-ST-2F \WEST PALM BEACH FL CITy-ST-Z7P
T VS 3 Desete IVILE [ change [ Addition
NAME GAMMON, NANNETTE NAME
STREET ADDRESS | 1555 PALM BCH LKS BLVD. STREET ADDRESS
COY-ST-BPF  |\W. PALM BEACH FL CIFY-ST-2P
TITLE DTEV [ oelete TMLE [ Change ] Addition
NAME COOQPER, RON NAME
STREET ADDRESS 1555 PALM BCH LKS BLVD. STREET ADDRESS
CITY-5T-71P WEST PALM BCH FI CiTY-ST-2IP
TLE 1 Delete TITLE {Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e O Deiete TLE [ Ctiange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2P CITY-5T-71P

12. | hereby certity that the informalion supplied wilh this filing dees not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Bloek 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: A Coopee. Auiweizts K
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coto Daytma Phone #




