2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) o FILED

L

DOCUMENT # no2ooooo1488 Jan 25,2007 08:00 AM
Secretary of
PINE & PALM CONDOMINIUM ASSOCIATION, INC. ry of State
Principal Place of Busingss - Mailing Address
£520 MALONY AVENUE - 8620 MALONY AVENUE
LOT #14 LOT #14
o o TR
2. Prnncipat Place of Business - No PO, Box # 3. Mailing Address ‘
Suite, dpd #. olc, Suite. Apt # elc 1st MODRE CR2E037 (10/06)
City & State B City & Stale 4. FE} Number Applied Foy
L 01-0645515 ] Met Applicablo
Zp Caunlry Zip Country 5. Cortificale of Staius Desirod 0 §8‘75 Additional
——— - —— - coe— - - - - ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Namo
ROSWELL, CHARLES A Stroot Address (PO, Box Numbar is Not Acceplable)
£620 MALONY AVENUE ,
LOT #14
KEY WEST FL 33040 N
Cily FL Zip Code
8. The above named enlily submits this slatomont for the purpose of changing its registered office of registored agont, o bolh, in the State of Flodda | am familiar with, and accept
the obligatons of rogistorad agont.
SIGNATURE . .
Slgnalure, MEed o pred rame of regestsred sgoe aid e f appleable (NOTE Regtered Agcii BignBlure reguired vitsn, roibslatng} DAt
FILE NOW: FEE IS5 $61.25 . Elestion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution, a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ! 11 T ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS N 10
Hitt PD 3 Delete [1iH [ change [ adettion
HARE ROSWELL, CHARLES A M ~ - .
STRCET ADDEE S5 | 8620 MALONY AVENUE #14 S| ADDRESS 3.%5{5&81::54423
oS AP | KEY WEST FL 33040 vITe Ny 7 (314 33;‘31“3@1}53‘515 51,25 )
L D [ pelste i [ Change £ Addition
NN VENTIMIGLIA, RICHARD HAKE
SITEE | ADDRESS | 6820 MALONY AVENLUE #14 SIfE E ADYRT B8
Cify ST AP KEY WEST FL 33040 o Lie-s)
HIlL D 3 pojee HBI O chiarge 3 Addition
NAREE DELPH, MICHAEL HANE
STHLTADDRESS | 5800 MALONY AVENUE : ariii | m 33 T
GR-SUTR ) WEY WEST FL 33040 o s A
S 3 Delete fnt [ Change £ Addigion
AN HAMI
SIREEE ADDRESS S AUTESS
CHY-sL AP VAVE 8% IF
[ O peiete H]H3 7 Ghange ] Addition
NAME HARL
SIRELT ADPRESS SHIFHABDRESS
CIFY-SE AP LY st af
HIHE O pajete [T [ chunge [ Addition
Nkt AL
SHLLE ADDRESS SIREL | ADDFESS
Y ST ity 81 . B
12. | horeby corlify that the information supplied with this fling does nol qualily for the axemptions contained in Section 119, Florida Statulos. | furthor coriify that the information
indicatad on this report or suppiemental roport s rse and accurate and that my signalure shall have the same legal offcct as # made undcer oath, that ! am an officor or diresior
of the corgoration of the receiver of krustee crmpowered o execute this report as reguired by Chapler 617, Florida Stabites, and that my name appears in Block 10 or Block 11
if changed. or on an altachmant with an address, with all other fike empowared.
SIGNATURE: % M»—/ (Thytie= A. iBcos e 13y Fo(1946768
Dme | Uy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHEER OR DIRECTOR 1A Prone ©




