2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO5000010753
m%&h;aﬁnésma PALMS CONDOMINIUM ASSOCIATION,

FILED-
Jul 29, 2008 08:00 AM
Secretary of State

Principal Place of Business

650 NE 61 5T, #10

Mailing Address

650 NE 61 5T, #10
MIAMI, FL 33137

MIAMI, FL 33137

AR

FIRIE

AL

07242008 Na Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR AopiedFar
20-3760890 Not Applicable

5. Cenrificate of Status Desired

E/ $8.75 Additional

Fee Required

6. Name and Address of Gurrent Registerad Agent

MELAND, RUSSIN, HELLINGER & BUDWICK, P.A,
200 S. BISCAYNE BLVD

SUITE 3000

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8, The ahove named entity submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

mﬂwk. “Klodsen

SIGNATURE

%ec or prntad name of registared agent and tise d (NOTE: Pegisterad Agont signature recrired when réinelatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by Soptembor 12, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TTLE PDT
HAME BLAKEMAN, DAN

STREETADDRESS | 650 NE 61 ST. #10

cy-St-zip MIAMI, FL 33137 5

Upooooasesss

e DS 07729/ 08-30003-010 70,00
NAME ABDULKADIRORA, KARINA
STREETADDRESS | 650 NE 61 STREET., #32

Giry-st-zip MIAMI, FL 33137

TILE Dv
NAME CAROLAN, DAVID
STREET ADDRESS | 651 NE 60 STREET., #12

avsiae | MIAMI, FL 33137 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-5T-2IF

TME

NAME

STREET ADDRESS
CiTy-57-2ip

TIME

NAME

STREET ADDRFSS
CITY-5T-ZIP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustes empowered 1o execuls this report as required by Chapter 617, Florida Statutes; and that my narmne appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: Do B0 Lirmos MNz3jr  2esq6s 45X
Daytimé Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF8IeNING OFFICER OR INRECTOR




