' FILED
2006 NOT-FOR PR OF L CORPORATION May 03, 2006 8:00 am

DOCUMENT # N05000011980 Secretary of State
1. Entity Name 05-03-2006 90221 027 ****61 25
PALM OF MADEIRA RESORT CONDOMINIM
ASSOCIATION, INC.
Principat Place of Business Mailing Address - - -
11600-4TH STREET EAST 11600-4TH STREET EAST )
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706 .
e S TR B

Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-NP - CR2EQ37 (4/06)

{
City & State N City & State 4. FEI Number Applied For
20 - B’Bb SBRLL Nat Applicable |-
Zie Country .. e Country 5. Certficate of Status Desired [ Eg-;fqaf:d‘“"“a'
i ' B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.Y Nam
STARUCH, DAVID . °
11600-4TH STREET EAST Lo Street Address {P.O. Box Number is Not Acceptable)
TREASURE.1§LAND, FL 33706
, : City FL l Zip Cade

8. The above narried entity submits this stataner\’t for.the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligationsof registered agent. A
1

SIGNATURE 22 &

ﬂgnau?m typed of prinisd neme of registerad agen Bnd title f applicable. (NOTE: Registered Agent signatura required when reinstatiig) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme 1 Detetn me CrLe oo Cdchange i} Addition
HAME HAME AN D STALLUCK o
STREET ADDRESS smesraoness | A Von® U4l P =
£mY-ST-2P amsrze |0 feasond \Semd €. 2 picivi=
TTLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-81- 7P
T ] Delete TME O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ~ f ovsrze
TILE O petete TME [ change [ Addition
NAME NAME
STREET ABURESS STREET ADDRESS
CITy-S7-2P CITY-57- 2P
TTLE 7 petete ME ’ CJchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP criy-57-2P
TILE O pelete TITE [ change [ Acdition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP k CITY-S7-2P

jed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stanutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
#e'mmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name gppears in Block 10 or Block 11 it

12. | hereby certify that the information
indicated on this report or supplem
of the corporation or the 1ecgiver or
changed, or on an attach

SIGNATURE:

‘QPEDFI NAME OF OR DIRECTOR Daytime Phone #

dréds, with all other like empowered.
QS,</ % LC![ brél?‘ob’n)gg/
7/




