FILED
oN Apr 09,2008 8:00 am
8 NOT-FOR- IT CORPORATI
2008 O R VAL REPORT ecretary of State

| DOCUMENT # N00000000127

1. Entity Name
DECO PALM CONDOMINIUM ASSOCIATION, INC.

40062913

Principal Place of Business Mailing Address
1605 GULF WAY 1605 GULF WAY
ST. PETE BEACH. FL 33706 1
ST. PETE BEACH, FL 33706

2. Principal Place of Business - No P.O. Box # 3. Mailing Address l lllml[ I” |||ﬂ II“I Ilm II“' Ilm Ilm "H‘ ||m I’lll “I“ ‘ll‘m || I“l

Suite, Apt. #, atc. Suita, Apt. #, etc. 04042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-5672334 Not Applicable
“ip Country Zp Couniry 5. Certificate of Sialus Desred [ fg;asq Additional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETTENDORF, LINDSEY
1605 GULF WAY Street Address (P.O. Box Number is Not Acceptable)
UNIT 1
ST. PETE BEACH, FL 33706
City FL ] Zip Cade

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

SIGNATURE
Sigsature. typed or pntad name ol reg agont and ida # (NOTE: Regawrad Agont signatuwre required when ranstating} DATE
Filling Foo Is $61.25 9. Election Campaign Financing $5.00 MayBe | . . : Make check payable
Due by May 1, 2008 Trust Fund Contribution. ad AddedtoFees | . Florida,Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERG AND DIRECTORS 1N 10
TE D O elete THLE D Ol change (X0 Acdition
HAME BETTENDORF, LINDSEY NAME James Lacy
STREET ADORESS | 1605 GLILF WAY, UNIT 1 smeeranoriss | 4 E Street
CITY-51-2IP ST. PETE BEACH, FL 33706 CITY-$1-2IP lake lotawana. MO 64086
e D 7 Delele me ’ Clchange [ Addition
HAME GLASSEY, GERALD NAME
STREET ADORESS | 1605 GULF WAY, UNIT 3 STREET ADDRESS
LhY-57-7P ST. PETE BEACH, FL 33706 CITY-5T-2F
LE . — [T Delete TITLE O Change [ Addition
NASE NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-2IP
NLE O velete TITLE {JChange  [7] Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
chy-57-29 CITY-S1-2P
TILE O detete ITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-S1-2° CiTy-ST-2P
TNLE [ Detete TITLE [Dchange [ Addition
NAME NAME : o
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-§1-2IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on ihis repon or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officar or director
of the corporation or the receiver of trusiee empowered 10 exgeute this report as required by Chapter 17, Horida Statuies; and that my name appears in Block 10 or Block 1% if
changed, or on an attgchment with an address, with all oth @ ampowered.

e - James M/-,iacj V-0 8  8le-737~320¢

OR PRINTE Eﬁfﬂmﬁ OFFICER OR DIRECTOR Daytame Phone #
7




