2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #\N06000003266

1. Entity Name
SILVER PALMS NIL. CONDOMINIUM ASSOCIATION INC.

Mar 17, 2008 08:00 2
Secretary of State

Principal Place of Business

7100 WEST COMMERCIAL BLVD. SUITE #107
LAUBERHILL, FI. 33319

Malling Address

LAUDERHILL, FL 33319

7100 WEST COMMERCIAL BLVD. SUITE #107

" DO NOT WRITE IN THIS SPACE

URRNOM I

02062008 No Chg-NP CR2ED37 (4/06)

4. FEI Number Applied For
20-3577632 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

AMBASSADOR COMMUNITY MANGEMENT, INC.
7100 WEST COMMERCIAL BLVD,, #107
LAUDERHILL, FL. 33319

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha abligations of registered agant.

SIGNATURE

Signatura, typed or pnnted nama of ragisterad agent and e 4 applicabla

{NOTE Registerad Agent signature raguired when remnstating}

DATE

9. Election Campaign Financing

Filing Fee is $61.25

$500 May Be

Due by May 1, 2008 Trust Fund Contribution. ad Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE P Lo )
NAME RIDLEY, ROGER e U ;
STREET ADDRESS | 7100 WEST COMMERCIAL BLVD. SUITE #107 CUnOROReEiIRG o
GrY-S1-2° | LAUDERHILL, FL 33319 04 /02,/03-20N32-004 51,25
TITLE VP -
NAME PFENNIGER, MARCUS
STREET ADDRESS | 7100 WEST COMMERCIAL BLVD. SUITE #107 LT n
GIY-ST-7° | LAUDERHILL, FL. 33319 v b
TITLE ST - st . e e ot b et
HAME RODRIGUEZ, SAMARI ' A L
STREET ADDRESS | 7100 WEST COMMERCIAL BLVD. SUITE #107 - . | —
CY-ST-2P | LAUDERHILL, FL 33319 DO NOT WRlTE .

. . . ‘.L‘,".c’ . vy
TITLE ‘ \
il ~IN THIS SPACE
STREET ADDRESS -‘ )
CITY-5T-2P '
THILE .
NAME ‘IF
STREET ADDRESS : 1_7: :
CITY-ST- 2P !
TTLE
NAME
STREET ADDRESS
CITY-8T-2IP

12. | hereby cenify that the information supplied with this filng does not qualfy 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 the same iegal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 +f

changed, or on an attachmenit with 2n addrass, with all other like empowered.

SIGNATURE: f“*‘“‘:ﬁﬁk

Koeaer RIplEY

{__SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR/
— R B

Date Dayume Phone #




