2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No4oo0008623

1. Enlity Name

PALMER SQUARE WEST NO. 4 CONDOMINIUM
ASSOCIATION, INC.

s
Ve ST

i

May 16, 2007 8:00 am
Secretary of State

05-16-2007 90018 023 ****51.25

Principal Place of Business Mailing Addross

6565 SUPERMQR AVE.
SARASOTA FLN\34231

4370 S. TAMIAMI TRAIL
102
SARASOTA FL 34231

- UMMV AR

2. Principal Place of Business - No P.O. Box #

H37 S. Tamam Tral

3. Mailing Address

Suile, Apl. # olc.

é““"‘ £t # olo. 1st MOORE CR2E037 (10/06)
Ui 102
Cily & Slale Cily & Slalc 4, FEI Numbor Applied For
Sarasota, - 20-3832238 Nol Applicable
Zip 7 Counlry Zip Counlry " . $8.75 Additional
3 '-/).3 I Mﬁ 5. Ceriilicate ol Slalus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
CASEY CONDOMINIUM MANAGEMENT Shreot Addross (F.C. Box Number is Nul Acceplable)

4370 S. TAMIAMI TRAIL
SARASOTA FL 34231

Suite

{ o2,

Cily

Zip Code

FL

8. The above named enlity submils this stalemenl for Lhe purpose of changing its registered offico or regisiered agenl, or bolh, in the State of Florida. | am familiar with, and accepl

lhe obligations of registored agonl.

SIGNATURE

Slgnature, iyped or printed name of egislered agenl and Nty it appheatle,

[NOTE: Registerea Agent Sgrature seauiree when rainstaling )

GATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloction Campaign Financing
Trust Fund Conlribulion.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 10
i PD A Delete HILL CJ Change [ Addition
NAME BELEKY, LEWIS NAML
SINETADORESS | 3681 SOUARE WEST LANE STRECTADIR 55
GHY-8l- AP SARASOTA FL 34238 CiTY SI-7Ip
i VYRR [ colete i rP B Change ] Addition
NAML. MILLER, LAWRENCE NAME
ST ADDRLSS | 3687 SOUARE WEST LANE SIFITTADDILSS
RRVIVA T SARASOTA FL 34238 CITY-$T-7P
I O peleie e s D [ Change PR Addilion
NAME NAME C,hase y B -2 /33/5‘—
SR ADDRE 85 - siEriaooss | 36 PT ware- LUES""!.B ne_
CIY-S1- AP G817 Sa(‘;jp‘\l"a - 3y235
i 1 palete ni ! [ Change 7] Addition
NAMI NAME
SINETADDRISS STRETT ADDRCSS
CIIY-$1- 2P GHY - §1- 21
ik [ Detere ot {3 Change [ Addilion
NAME NAI
SIRELT ADDRE$S SIRET T ADDFE S5
CllY-$1-71P CIY-S1- 21
1] O oelele T [ Change [ Addilion
NAMI NAML
SEHH'| ADDRE 88 STRELT ADDRI 55
EAY-SI- /1P ClY-81- 7

12. | hereby cerlily that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Slatutes. | [urther certify thal lhe information
indicaled on this reporl or supplemantal report is true and accurate and that my signalure shall have the same legal eflecl as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trustec empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmeni with an address, with alw.
SIGNATURE: ELAAMAA, JaN

e

tloston _ (941) 9253729

RENY TYPED OR PAWITED NAME OF SIGNING OFFICER OR MAECTOM

Bag Davtfe Phong ¥




