2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 29, 2008 8:00 am

DOCUMENT # N04000000464 Secretary of State

1. Entity Name . e ] _ma_ ke ok ke
THE PALMS AT BAYSHORE HOMEOWNERS' 05-29-2008 90196 023 ***770.00

ASSOCIATION, INC.

Principal Place of Business Mailing Address

Complete Property Management Complete Property Management

MiamiBeacn FL 33140 Miam Beatn. FL 92145 ';l'\IIHI'Il.III|I\|l|\IHI|W MAERAHVAITATERI

N e e ) 02052008 Chg-NP CR2E037 (12/06)
City & State City & State .| 4. FEI Nvpnbr- Applied For
, 20-ZY 2814 Not Applicable
o . -
p Country Zip o 5. Certificate of Status Desied [ feaeggq Additional
6. Name an~* Address of Current Registered Agent Tt i 7. Name and Address of New Registered Agent
- - - - . ) "'"'_‘_"'“ - o Name - ) -

SRKLD, INC. : ﬁ@t
201 ALHAMBRA CIRCLE Straet Address (P.O. Box Number is Not Acceptable)

SUITE 1102

CORAL GABLES, FL 33134

City F L Zip Code

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

SIGNATURE
Signature, typed or printed nama of regw‘sxar"ad agent and title i applicablg, {NOTE: Rogisterad Agent glgnature requirsd whan reinstating) DATE
Filing Fee is $61.25 " - 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1. 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . [, Detete TLE © (K Caange [ Addition
NAME GUZMAN-APONTE, RAFAEL NAME DeEnAime M., Riamoes
STREET ADORESS [ 22125 SW 88 PATH STREETADDRESS | 3Ry =iy 2232 Terracd
cIY-ST-. 219 MIAMI, FL 33190 CITY-ST-ZP PV g, Eu - 23190
TME VPS O, esee TMte v [ Crange [} Audition
NAVE RIANO, DENISE M NAME Rotoel Enozman - Apecate
STREET ADDRESS | 8899 SW 223 TERRACE STREETADURESS | Z221 25 Sy DB Foapia
CITY-ST-ZIP MIAMI, FL 33180 . i CiTY-ST-21P Miam:, FL. 331996
MLE T Jﬁ{)e:ete TITE = O Change  (3gfAdaition
NAME PRIETO, GREG NAME Meowy Lodise dole- W oo
STREET ADDRESS | 8914 SW 223 TERRACE SREETAOORESS | BOBZ  Swu 173 Terroce
CITY-ST-2IP MIAMI, FL 33190 CITY-ST-2IP FPaolmeti— PBay , Fu - 33457
TMLE 1 Detete TILE = ' (3 Crange  Tyhauition
NAME NAME Michael Hanleims
STREET ADURESS STREETADDRESS | (R0 mvd Z2.¢5 oy e
CITY-ST-2IP CITY-ST- 5P M - e Ei_. 5% \q o
TLE O Detete TLE [ ’ Cicoange  {Addition
NAME NAME Adrierme Nolas.ca
STREEY ADDRESS STREETADORESS | BB my ZZ 1) Terroce
CITY-57-2IP CITY-5T-2p Micr; , EL. 231" 6
TLE [ pelete TLE ’ [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @%—D«mj% M- Al H~11~c¥

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGCTDR Datg Daytima Phona #




