FILED
2008 NOT-FOR-PROFIT CORPORATION =-. Apr 11, 2008 08:00 A

ANNUAL REPORT -
DOCUMENT # N05000009455 .

1. Entity Name .

PALMETTO BAY CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Business ) Mailing Address
9757 WAYNE AVENUE /0 AMERICAN MANAGEMENT
PALMETTO BAY, FL 33157 2011 W. 62ND STREET

HIALEAH, FL 33076

JGERORTRAAR Ao

03252008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applieg Far
20-3874172 Not Applicable

] $8.75 Additonal

. uficate of Status Desired
. | 8. Certficate of Statu ! Fee Required

. 8, Name and Address of Current Registered Agent

AMERICAN MANAGEMENT | INC. B N 7 Py S
2011 WEST 62ND STRElli\IT & REALTY. INC Lo -Do NOTWRITE :

8. The above named enlity submits this statement for the purpose of changing ds registered office or registered agent. or both, in the State of Flonda. | am familiar wilh. ana accept
the obligations of registered agent. , i

SIGNATURE

+ Signature. typed or prited name of registered agent and utle f apphcaoe ° = (NOTE: Reg sterag Agent sw_nnmumleuu-ud W rens1aing) DATE ‘
Flling.Fee is $61.25 | 9. Eleciion Cappaign Financing - $5.00 May Be
Due by May 1, 2008 . Trust Fung Coniribution. (| Added to Fees
10.° . OFFICERS AND DIRECTCRS . T o :
WL P I
NAME GUERRERO, LUIS

STREET ADDRESS | 9751 WAYNE AVENUE, #6
CITY-§1-21° PALMETTC BAY, FL 33157

TITLE T

NAME BROWN, MARK

SIREET ADCAESS | 8620 S.W. 163 TERRACE
cry-s1-21p MIAMI, FL 33157

TITLE 5

NAME GERNERT, REBECCA

STREET ADDRESS | 15600 N.WV. , : . ~ - :
OIS | MAMILAKES, FL 30014 -+ < DO'NOTWRITE: - -

G BR300

NAME
STREET ADDRESS
ciry-81-2ip

. INTHISSPACE

TIMLE

NAME

SIREET ADDRESS
LIry-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-217

12. | heraby cerufy thai the informaton supphed with this hling does not qualify for the exemptions comained in Chapier 119, Florica Stetutes. | further certify that the informatian
inaicatec on this report or supplemantal report is lrue and accurate and thal my signature shall have the same legal effect as i made uncer oath. that | am an officer or diregtor |
of the corporation or the receiver or lrusiee empowered [0 execute this reporl as requirea by Chapter 617, Florica Statutes: and thal my name appears in Block 10 or Block 11 if
changed. of on an anachmemfu an gdaresg, with all other ke empowered
Fi

SIGNATURE: Z 3—033— %4 (&30526553- 7820 |

AINATURE ANG TYPED OR PRINTED NRAME OF SIGNING CFFIGER OR DIRECTOR me Pone #




