- FILED

2007 NOT-FOR-PROFIT CORPORATION May 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N00132 05-16-2007 90014 043 ****6] 25

1. Entity Name
PALM ISLES HOMEOWNER'S ASSOCIATION, NO.I, INC.

Principal Place of Business Mailing Address q“ 1& qzs“
Principal Place of Business - No P.O. Box # QI‘»Aallmg Address

3971 NW 94 WAY C/0 PAUL CALLSEN s
R, ey NN

SUNRISE, FL 33351 US 3977 NW 94 WAY
Smte Apt, ¥ Suite, Apl. #, elc 05092007 |
G226 MRS D Pl (195 AT A< Qﬂ’%v Chanp | cReEnaT 28

SUNRISE, FL 33351
V& Stat J & Stai 3. FEI Numb Anplied F
% \ \{LL <=4 PL “3 a@ SF I H/ 59-2376187 Ni?;pli:;ble

%5131;23 \C‘Y{Eﬁ %ﬁ’%;\fa @"%Ui‘ﬂ‘ 5. Certiicate of Status Desired 0 ?eae.gaﬁql.:?:ciluona:

6. Name and Address of Current Ragﬁarnd Agent 7. Name and Address of New Registered Agent
- - Nam: -
ROBERT KAYE & ASSOC. PA KAT7ZMON, & KO
65261 NW 6 WAY Strest Address (P.0. Box Number is Not Acceptabie)

103

FORT LAUDERDALE, FL 33309 I‘_S—Ol M\O L{’q @? ‘—ﬁ:&oa
~ FT. LAVD. FL | 220, (]

8. TheM anlity submilks this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida. | am familiar with, an‘c‘i’accept

Gations of registered adent.
veccen Lo £ 3]0 107

SIGNA
Slgnatur, am-w regstered agent and ke f appicable, (NOTE: Registered Agant signature required when reinstating} DATE
N /ﬁ“ng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 . Trust Fund Contribution. (] Added to Fees Florida Department of State
19, QFFICERS AND DIRECTORS  _ - ~“ 1. 1D ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 £
TILE DP %e{g 3TLE 'EPé Dt\\ ‘mkl %Change ddition
NAE SHELTON, LESLEY NAME el Yl w
STREET ADDRESS | 3955NW 94 TERR stree sooress || 10 5 SFKQ&TLV\% QO V
cny-st-2¢ | SUNRISE, FL 33351 Civ-si-oe 50}\\ USE , F‘L 3 33 0-1_3
TILE VP [ Dalete TITLE mnange [ Addition
NAME CALLSEN, PAUL e JPA 8] 0P ? N
STREET ADDRESS | 3071 NW 94 WAY STREET ADDRESS l‘-[ Ayt é O AN |
omv-5-zf | SUNRISE, FL 33351 ciry-81-2 50 N(Ll‘SE
THLE sD O celete TITLE l( ( B Change {J Addilion
e ———| BETH, ROCKER HaRE OOl E, T4
STREET ADDRESS | 3952 NW 94 WAY STREET ADDRESS | ({4 £ S U\J b (Lﬁﬁs §) .2\0 R L@\
cmv-sr-2? | SUNRISE, FL. 33351 - CITY-§T-2iP £0) I\\W_l“}g | = ’%%’a o
TILE TO EQE:E TTLE <~ [ Change  +_LNaddition
NAME MEREDITH, SHARRI - NAME R N 9&
L
STREET ADDRESS | 9481 NW 39 PL ; STREET ADDRESS | {L{ m 6 e He QD@? ? K,b)\l
onv-s2P | SUNRISE, FL 33351 N Lk SONMYISE, B 3 3 323

TMe D M T7LE _TD [ Change [ Addition

NAME LIPSITZ, LAWRENCE NAME LLA DO (LT

STREET ADDRESS | 3972 NW 94 TERR STREET ADDRESS QI{AS jA \’éﬁt QK\P Ql( \IJV
arv-sTzP | SUNRISE, FL 33351 Cary-§T-2p UMY ISE FL 33323

TITLE O pelete THLE O change [ Addition
NAME NAME

SIREET ADGRESS STREET ADDRESS

CITY-§7-27 : CITY- ST 2P

12. | hereby certify that the information supplied with this hll does not qualify for the exemptions contained in Chapler 119, Flonida Statutes. | further certify that the information
indicated on this report or suppiemenial report is rue an accuratg and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporatlon or tha recaiver or trustee epapowered to axecute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

y all other like empowered.

sionsrones ./ B o PROL o) il B 50 515

Date Daytme Phona #




