2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000007162

1. Entity Name
4572 PALMETTO CONDOMINIUM ASSOCIATION, INC.

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90061 Q02 ****g]1 25

VINAS, ISRAEL
4572 PALMETTO AVENUE
WINTER PARK FL 32792

Principal Place of Business Mailing Address
4572 PALMETTO AVENUE 4572 PALMETTO AVENUE e v v A auw
WINTER PARK FL 32792 WINTER PARK FL 32792

SL.iite. Apt. #, elc. Suite, Apl. #, efc. 1st MOORE CRRE037 (10/04)

City & State City & State 4. FEI Number Applied For

52-2401977 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ~ []  98-7 3 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent

SIGNATURE

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

Signature, typed o pinted name of registerad agent and hila f appkcable (NOTE Regmstorad Agent signatura raquired when tenstatng)

9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 10
TMLE PD 3 Cetete TLE STD [ Change (7 Addition
NANE VINAS, ISRAEL HAME THEUNE,DANIEL J.
STREET ADDRESS | 4972 PALMETTO AVENUE SIREETADRESS | 4572 PALMETTO AVE
Cy-SI-21P WINTER PARK FL 32792 CITY-ST-2IP WINTER PARK, FL 32792
TILE vD 3 Delete IMLE [ change [ Additian
NAME DEVLIN, JOE NAME
STREET ADDRESS | 3328 RAIDERS RUN STREET ADDRESS
CITY-5T-2P WINTER PARK FL 32792 CITY-ST-2P
TLE §TD ] etete TLE [Jchange [ Additign
_meme_ . | VINAS, CATHY _ _ . I N1 e . o
STREET ADDRESS 4572 PALMETTC AVENUE STREET ADDRESS
CIiY-S1-2IP WINTER PARK FL 32792 CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P Y-S5 TP
TITLE ) pelate TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
TIFLE [ Delets TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with all other like empowsered.

SIGNATURE:

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empi d 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;[3)05 157,38 -13:0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OF

RECTOR

Daytwra Phone #




