| FILED
. 2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000012647 04-27-2006 90180 006 ****61.25
1. Entity Name
PALiVI GARDENS AT DORAL CLUB CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
730 NW 107TH AVENUE 730 NW 107TH AVENUE o q“m‘,ﬁ 121
SUITE 400 SUITE 400 o
MIAMI, FL 33172 MIAMI, FL 33172 s
R 00O A A
Suite, Apt. ¥, etc. T Suite, Apt. ¥, etc. 02082005 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
O—- ﬁ 5’9 8,9 Not Applicable
Zip Country ap Country 5. Cemf cate of Status Desired [A] ?&' g?q:::;ﬂmal
6. Name &nd Addross of Current Reglstered Agent 7. Namo and Addross of New Reglstered Agent

Name
PATRICIA KIMBALL FLETCHER, P.A.
% DUANE MORRIS LLP Strest Address (P.O. Box Number is Not Accepiabla)
200 SOUTH BISCAYNE BLVD., SUITE 3400
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florids. | am familiar with, and accept
tha obligations of registered agent.

¥

SIGNATURE

Signators, tped or penied name of gistered aont and Ui I soplicabie. {NQTE: Ragisbiran Agen signature requied whaen rplngteting) DATE

Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 MayBe |- =zt Makﬁ ::heck payahla to

Due by May 1, 2006 Tiust Fund Contribution. ] Addad to Faes s Florlda Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFIECTORS IN 10 ‘
TRLE PD {J Deteta me O cChange [ Addition
NAME HENDERSON, MERCEDES NAME
STREET ADDRESS | 730 NW 107TH AVENUE, SUITE 400 STREET ADDRESS
CIVY-ST-IP MIAMI, FL 33172 CTY-ST-2P
TmE vD 7 Detets HILE [ change [ Addition
NAME MCPHERSON, GREG NAWE
STREET ADDRESS | 730 NW 107TH AVENUE, SUITE 400 STREET ADDRESS
caTY-ST-20 MIAMI, FL 33172 Gy -$1-21P
TIME STD 3 petete me [JChange [ Acdition
NAME SIERRA, SYLVIA NAME
STREET ADDRESS | 730 NW 107TH AVENUE, SUITE 400 STREET ADDRESS
CITY-ST- 29 MIAMI, FL 33172 CITY -ST-2IP
TILE ] petets TTLE O changa [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P
TLE [ petets TIE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SY- 2P
TILE 0O etete TIE [ Changs  [] Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CNTY-51-2P CITY-51-2IP

12. | heraby certify that the infosmation supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as If made undter oath; that | am an officer or director
of the corporation or the récyi empowared ta execule this raport as required by Chapter 617, Flarlda Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atfachment with ddress, with gll gther lika empowered, 305"'%

SIGNATURE:

IGNATURE AND TYPED OR PRINTEDC MAME OF RIGNING OFFICER OR DIRECTCOR




