FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State

04-23-2008 90031 013 ****6]1.25

DOCUMENT # NOOO00001935
1. Entity Name
PALMAS DE MAJORCA CONDOMINIUM ASSOQCIATION,
INC.
Principal Place of Business Mailing Address
301 NORTH ATLANTIC AVENUE 301 NORTH ATLANTIC AVENUE
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
G TP e RS RN LRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-Nl; CR2E037 (12/06)

City & State City & State 4. FEI Numbaer . Applied For

59-3493921 Not Applicable
&p Country Zip Country 5. Ceriificate of Status Desired [ s:;:' Additional
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Namme
DAVIS, PETEY
1980 N. ATLANTIC AVE. Streat Address (P.0. Box Numbar is Not Acceptabla)
STE 701
COCOA BEACH, FL 32931
City FL I Zip Cods

8. The above named entity submits this staternent for the purpose 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

Signature, typed or printed name of registeresd agent and tia it appiicable. {NOTE: Registerad Agent gignature réduiied when ralnstating) DATE

: Y A —
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees o Florida Department of State
y ¥y 1, !

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD O Detete TTLE [ change [ Addition
MAME HESS, DORIS NAME
SIREET ADDRESS | 301 N. ATLANTIC AVE. STE 802 STREET ADDRESS
CITY-5T-2P COCQA BEACH, FL 32931 CITY-ST-2IP
o D O Delete e N \(Z Srange 1 Adion
NAME CHAPMAN, ALAN NAME
STREETADDRESS | 301 N. ATLANTIC AVE. STE 604 STREET ADDRESS e Py &, AN
CITY-S1-2IP COCOA BEACH, FL 32931 CITY-ST-2IP
TITLE ST O belete TTLE [JChange [ Addition
NAME SIEGAL, VIVIAN NAME
STREET ADDRESS | 301 N ATLANTA AVE 704 STREET ADDRESS
CITY-ST-2IP COCA BEACH, FL 32731 CITY-5T-21P
it VP gDele!e u: 03 Charge \J7) Avion
NAME MCCORMICK, PAUL NAME Pa \c (e au‘
STREET ADDRESS | 301 ATLANTIC AVE, #203 STREET ADDRESS 064 r\ M
y-s1-zP | COCOA BEACH, FL 32931 CITy-sr-21P C D oo (‘«k 3 a,q‘%,_
TITLE D S 7 Delete me—" | —— = —[=1- Chenge — — =] Addition -
NAME STRANSCAK, FRANK NAME
STREET ADDRESS | 301 N. ATLANTIC AVE #201 STREET ADDRESS
CITY-$1-219 COCOA BEACH, FL 32931 CITY-ST-2P )
TIHE O petete TiE [J change _ [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S$3-2P CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 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 oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ doves  Zlewa/ | F neac ort S48 349470593

SIGNATURE AND TYPED OR PRINTEDNAIIENJNGNLNG ‘OFFICER OR DIRECTOR Dayzime Phone #




