—

'**%FiL‘E‘NOW:‘FItING‘FEE'ISW B

NONPROFIT FLORIDA DEPARTMENT OF STATE ~  Apr 08. 1999 8:00 am
CORPO RATION Kathorine Harris ? .
ANNUAL REPORT Secrotary of Sato - ecretary of State
1999 DIVISION OF CORPORATIONS “ 04-08-1999 90111 018 ****5] .25
DOCUMENT # N05119
1. Corporation Name . .
THE PALM CLUB WEST VILLAGE | CONDOMINIUM ASSOCIA
TION, INC. - ‘
Principal Piace of Business Mailing Address ' -
3720 SAVOY LANE 3720 SAVOY LANE
Vnid s s Vonid s, s A G
"2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
23] 26] 09/12/1984
Suite, Apt. #, etcz.‘ e Suite, Apt. #, etc. 4. FE| Number Applied For
22] - - 27] 59-2534805 Not Appiicable
"2;[ City & State - . ;8_] ‘(?lty & Stgte“ - 5. Cerlifcate of Status Desired ~ [ .. $8F'3785R:§:iri‘;nal -
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
m |2_5I -2_9-| m Trust Fund Contribution B Added to lzgiese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
’ 81} Name .
MEROLA, JAMESR. - 82| Siroet Address {P.0. Box Number is Not Acceptable)
11380 PROSPERITY FARMS ROAD, STE 204 _
 PALM BCH GARDENS FL 33410 » . SR
o !""5 . ’ L. e 84| City o ., {85| Zip Code

Pursuant to the provisions of Sections 6§17.0502 and 617.1-503. Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such ch
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

ange was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

CROFNAT (11/98).

SIG“NA-TU.RE‘ SIgnamm,‘t;pcd or pdmsd name of registerad agen; and title Nw;li;alb!a. {NOTE! Reglsmed Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD L [] DELETE 11 TMLE : [OJ¢Change [ Addition

NAME FORZANO, JOSEPH 12NAVE .

streeT aporess| 3594 ALDER DRIVE G2 13 STREET ADDRESS

CITY-ST-2P WEST PALM BCH FL 14 CITY-ST-2P .

TME SD /‘EDELETE 21 TME . : [¥Thange [ Addition

e CERZOSIE, JOSEPH I micameL KAlLan

? SA \[o'f' [N AanNE <

streeTapoRess| 3624 D-1 ALDER DR. a3smeeTapoRess| o> 1 VX — 3

orv.stze | WEST PALM BCH FL - veomvsrze | w3 PR EL.33ACT - v
TTmE” 7D o DELETE 34 TME I EVR hange [ Addition

we | LA ROSA, PAUL s Raionond Rl

sesTaooress| 3618 ALDER DRIVE C2 — o Nassmesraooress| uﬁ b =x4,7 .

crv-stze_ | WEST PALM BCH FL 34,0v-5T-2 PR FL. I3

TME D ] DELETE 41TITLE [JChange [ Addition

NAME BANNISTER, ROBERT 4. 2NAME

swreer ooress| 3670 ALDER DRIVE H-2 43 STREET ADDRESS

cmy-st-ze__ | WEST PALM BEACH FL 14CITY-5T-2P -

TME D {J DELETE 5.1 TME [JChange  {] Additien

NAME KORF, DELORES SZNAME :

streer aporess| 3701 SAVOY LANE B 53 STREET ADDRESS

ciry-s1-2P WEST PALM BEACH FL 54 CiTY-ST-2P

TIMLE [] DELETE 8.4TILE [OChange ] Addition

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-$7-21P . ‘8.4 OITY-ST-ZIP

T4, 1 hereby certify that the information supplied with this fliing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that [ am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowared.

4-5-91 Lg3 70

0040311_}
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Data Daytime Phone #



