FILED
‘2007 NOT-FOR-PROFIT CORPORATION Jan 26,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000003425 01-26-2007 90035 023 ****61.25
1, Enlity Name Ny
PASTELLE PROPERTY OWNERS ASSOCIATION, INC. SR
\'”--f"ffpj w g_!_'ﬁ";\l
= YUV W~ - -

Principal Place of Business Mailing Address
4 HARVARD CIRCLE, STE. 950 4 HARVARD CIRCLE, STE. 950
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
S T N RERH N A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Ghg-NP CRZE037 (12/06)

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

20-5185889 Not Applicabla
ap Country Zp Country 5. Cerlificate of Staius Desired ) Seae.;?qa?s;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
WELCH. MARK Lederman, David
4 HARVARD CIRCLE, STE. 950 Street Ad, espg 9 $ Py cgpl
WEST PALM BEACH, FL 33408 i VEPTTIPCTESte. 950
Ciy West Palm Beach FL };6‘?%"5

’ / /@/07«

(NOTE Reqisteraa AGen s ialur (0ared when @ siairg) DATE

Fllmg Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution (W Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIF!E.CTOHS IN 10
TITLE PD T pelete TILE PD O cnange [ Adaition
NAME WELCH, MARK NAME Jl.ederman Dav]_d
STREET ADDRESS | 4 HARVARD CIRCLE, STE. 950 swecaooness |4 Harvard Circle , Ste 950
CITY-8T-2IP WEST PALM BEACH, FL 33409 cv-st-2r (West Palm Beach , FL 33409
ILE STD O delete TILE STD O change [ Addition
RAME LEDERMAN, DAVID NAME Sellinger, John
STREET ADDRESS | 4 HARVARD CIRCLE, STE. 950 sweetanoRess |4 Harvard Cicle , Ste 950
CITy-8T-21P WEST PALM BEACH, FL 33409 Ciy-81-2P West Palm Beach FL 33409
WILE vD 1 pelete TITLE [ Change ] Addiiion
NAME STUART, DAVID NAME
STREET ADDRESS | 4 HARVARD CIRCLE, STE. 950 SIAEET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 ciy-53-2p
TITLE O Delete e [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-g1-2IP
TTLE O oeleie TITLE O change  [Z] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-S1-2P
TME ] Delee TILE [ crange [ Aodition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-21F CIfY-57-ZiP

12. | hereby certify that tne inforffialidg supjed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tne information
indicated on this report or s§ppleramal that my signature shall have the sarme legal effect as it made under oath; tnat | am an officer or director

. )))L,/Cﬂ

ONATURE AND TYPED DR PRINTED NAME OF SIGNING OWR DIRECTOR Do Dayima Prora #

~NJ M




