2006 NOT-FOR-PROFIT (;(JRPORAT!ON

ANNUAL REPORT (AR) FILED

DOCUMENT # No2000001488 Feb 13, 2006 08:00 AM
i Enity Name Secretary of State
PINE & PALM CONDOMINIUM ASSOCIATION, INC.
Princibal Place of Business . ‘ Mailing Address f
6620 MALONY AVENUE 6620 MALONY AVENUE
LOT #14 {07 #14
s e T
2. Piincipal Place of Business - | 3. Mailing Address
Sude, Api. £, sic, Suite. Apl. #, ata. N 15t MOORE CR2EDS7 [10/05)
Oity & State City & State o 4, FE Number I |Apphed For
010645915 | [net Applicadte
o Country ap Cauntry 5. Certtficate of Status Desired ] T§g"gesq$f:{;ﬁ°"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T Name . .
ggzso %Ektb?\ll:(mﬁ\%Eﬁ l:?E Street Address (P O, Box Number 15 Mat Acceptable)
LOT #14 ’ -
KEY WEST FL 33040 -
City FL ! Zip Coce

8. The above named entity submuls this slatement 1o he purpose of changing s registered o_f_ﬂce of registered agent, or both, in the State of Flarida. Tam familiar with, and acceT:n
the obhgations of registerad agent.

SIGNATURE
Signatune hyped o paole nome of reguationed agent and Wtle Jf aptiatite (WGTE Ragstered Agent sgratfure (8Mived when sewmixling) DATE
FILE NOQW: FEE iS5 561.25 . 9. Elaction Campaign Financing $5.00 May ge Make Check Payable to
Due By May 1, 2006 o Trust Fund Cantribution D Addedto Fees Florida Department of State
10, DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIFECTOHS IN1D
IME PD O Belete Tl [ Change (3 Addifion
A ACSWELL, CHARLES A . e BO0000433005 B
SIREEL ANDRESS {6620 MALONY AVENUE #14 SERELT ADDRESS R2/23/06-80030-021 150,00
CY-5T-2P KEY WEST FL. 33040 Civy-ST-210
TE D 73 Deleie TIrE - Ol Ctange ) Adoition
HAME VENTIMIGLIA, RICHARD NAML
STRIET ADDRESS |6620 MALONY AVENLUE #14 STRECT ADDRESS
City-51.2tp KEY WEST FL 33040 CITY-3T. 730
T D 1 Gelete e T Ol ohinge (3 i
HAME DELPH, MICHAEL N
STREET ADDRESS {6800 MALONY AVENUE SYAEET ADDRESS
TP -51-21p KEY WEST FL 33040 . . CIy-5T- 2P
1mE - Clovee | § Wie - o [ Change [ Aot
Y NAME
STREF3 ADDRESS STREET AGORESS
CiTY- SE-21P T -31- 70
e [ betete e S I Ghange L1 Aini
MANE MUK
STREET ADORESS SIRELT ADDREZS
YT -S1- 11 STY-5T-2P
e I oefeie e
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy.s7- 20 CATY-§[- 7§

12.  hersby certiiy that the information sugpher with this hiing does not qualify for the exe;ptidns contamed in Seclion 118, Florida Statutes. ! further certify that the infarmatian
incicaied on this 1eport of Suppiemental report is true and accurate and that my signatura shall have the same legal effest as if made under oail, that | am an officer or direcior

of the corparation or the raceiver ar rusiee empowered o execuie this report as required by Chapler 617, Flonda Siatutes, and that my name appears in Slock 10 or Slack 11
§ changed, or on an attachmen} with an acidiess, with afl ofhet tike empowered

SIGNATURE: ¢ Zudad 1= 2 19l 745



