2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N0300000604 1

1. Entity Name .
PALM ISLES CONDOMINIUM NO. 1 ASSOCIATIONINE.™

FILED
05 AUG 26 P& 17

Principal Place of Business Mailing Address P, .
97 PALM ISLES BLVD 97 PALM ISLES BLVD SECia oot
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 AEARIS S :
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ol Tamiami Ir. AJ

Suite. Apt. #,€tc. c‘;gr_eg:; ’;:tc, W%U@E&TEM@E QRQS .

City & State City & State 4. FEI Number P Applied For -
a.‘pl es 22~-(13394 Y Nol Applicable
Z -
P Country Z"f_-_ L 03 Country 5. Certificate of Status Desired [ fg'gfq Additonsal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name =+ - N
MERKIN, STEWART A “Sock Com munity Services (LC
444 BRICKELL AVE STE 300 Street Address (P.0. Box Number is Not Acce Mtable) -
MIAMI, FL 33131 UBn( Tamiam Tral Ao .
# 200
Ci Zip Code
Naples FL | 5550

8. The abave named entity submils this statement for the purpose of changing its registered office or redi—stered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE %MLAAAL&I_LLO/Z Vot d g -/5-4 5
Slgnanle, typad o printad name of registared agent and tite it appicabls {NOTE: Rwgistered Agent signahrs requirsd when reinststing) DATE

In accordance with s. 607.193(2)(b), F.S., the Make check payable to

FILE NOWI!! FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Datete T PO BEfhange [ Addition
NAME MERKIN, STEWART A RAME Samdy Houdd sworh e
STREET AOURESS | 444 BRICKELL AVE STE 300 SRET DRSS | LS TMiQavis TF Ao, #30D
omv-st-ze | MIAMI, FL 33131 ov-st2e | Nagles , F= B3¢03
TinE STD ] Delzte Tme T D T Change [} Addillon
NAME QUINTANA, ELIA C NANE SV-ZJ eric Schechi @f _
STREET ADDRESS | 444 BRICKELL AVE STE 300 STETAOORESS | M| TANNAGAN b #. Ao, #3060
CITY-S81-2IP MIAMI, FL 33131 CITY-ST-ZP Alaples T 2O
TLE D [ petere TILE U P '0 . Fﬂ?hange [C] Addition
NAwE STORM, CATHY RAME Biaine Spivey .
STREET ADDRESS | 2950 W MARION AVE SRETADIRESS | £ { Sy Tam Tt TV, Ao, #300
CITY-ST-2P PUNTA GORDA, FL 33950 CITY-sT-2P 4 J/)LQ[ e Fi BLjo=
TILE [ Delete TME M 1 Change [ Addition
MAME NAME i~ - ha 1wy
STREES ADDRESS STREEF ADDRESS , r;-_; ':',‘:,'.'_:’_ﬁa‘% }l}f{ 19 ;{;1‘53 <)
CY-ST. 2P CITY-ST-ZP 08/26/05--01043--liL - #¥iec.
TIIE O Detets ME {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY.- 5T- 2P CITY-ST-2IP
THTLE 1 Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 2P CITY - 5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information
indicated on thig report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all olper like empowered.
SIGNATURE: ~ (Jdlenie, X Al M 05 (Q39)AA-134¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIgECTOR




