2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N00132

1. Entity Name

PALM |ISLES HOMEOWNER'S ASSOCIATION, NQ.I, INC,

Principal Place of Business
7932 WILES RD
CORAL SPRINGS, FL 33067 US

Mailing Address
(/0 BENCHMARK PROPERTY MANAGEMENT, INC
7932 WILES ROAD
CORAL SPRINGS, FL 33067

2. Principal Place of Business

3. Mailing Address

FILED
Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90099 044 ****6] 25

guuvv~-

L

Suite, Apt. #, etc. Suite, Apt. #, elc. 02132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2378187 Nat Applicable
Zip Country Zip Country " ) $8.75 additional
5. Centificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT KAYE & ASS. PA
6261 NW 6 WAY Street Address (P.O. Box Number is Not Acceptable)
103
FORT LAUDERDALE, FL 33309
City FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE

Signat.ee, lyped or peinted name of registerad agent and titla if applicable.

(NOTE: Ragistered Agenl signature 19quirgd when einstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Addad 10 Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TITLE DP 7 Detete TITLE [ Change [ Addition
NAME SCHAFER, KEITH NAME

STREET ADDRESS | 3958 NW 94 WAY STREET ADDRESS

CRY-ST-2IP SUNRISE, FL CITY-ST-2F

TITLE D 7 Delete TILE O Change [ Addition
NAME SCHAFER, LINDA NAME

STREET ADDRESS | 3958 NW 94 WAY STREET ADDARESS

CHTY-8T-21P SUNRISE, FL. CITY-ST-IP

TITLE D [ petete TITLE [ chenge [ Addition
HARE REASOM, DON LANE

STREET ADDRESS | 3912 NW 94 TERRACE STREET ADDRESS

CITy-ST- 2P SUNRISE, FL CITY-ST-2P

TITLE D [ Delete (113 [ Change  [] Adaition
NAME VESTER, WALTER NAME

STREET ADORESS | 3971 NW 84TH WAY STREET ADDRESS

CITY-81-2IP SUNRISE, FL CITY-ST-ZIP

TITLE D O belete TITLE [d Change [ Addition
NAME ECHEVERRI, LEANNA NAME

STREET ADDRESS | 3968 NW 94 WAY STREET ADDRESS

CITy-sT-21 SUNRISE, FL 33351 CiTY-ST-2P

TILE 7 Delete TMLE [JChange [ Addition
NAME ’ NAME

STREET ADORESS STREET ADDRESS

CiTy-57-2IP CITY-ST-2iP

12. | hereby centify that the 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 repart or supplemendal report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; thal | am an officer or director
of the corporation or the recever or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atlachment with an address, with all ather like empowered,

-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF F?lmm OFFICER OR DIRECTOR
L4

Date Daylima Phone #




