FILED

2007 NOT-FOR-PROFIT CORPORATION Aug 13,2007 8:00 am
ANNUAL REPORT . Secretary of State

08-13-2007 90019 044 ****6] 25
DOCUMENT # N06000006311
1. Entity Name
PALM BEACH PLACE CONDOMINIUM ASSOCIATION,
ING.
LUA L

Principal Place of Business Mailing Address q“ 1 &
1780 WINDORAH WAY 1780 WINDORAH WAY o
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411 . -
R AR TR OY

Suile, Apl. #, elc. Suite, A, #, elc. 02162007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Numb - Applied For |

}d ’.é / ?_2’ /5_5 Not Applicable
Zi"_ B Counry Zip Country 5. Cenificale of Stalus Desied [ gg-;?qaﬁ“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SHEAR, DAVID
201 ALHAMBRA CIRCLE SUITE 601 Strest Address (P.O. Box Number is Not Accepiabla)
CORAL GABLES, FL 33134

City FL Zip Code

8. Tha above named antity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatre, yped of phnted nama of registered agent and tRle d appicable {NGTE. Regisiered Agenl BQnalure required wnen renstatng} DATE

Filing Fee is $61.25 9. Election Campaign Firancing $5.00 May Be Make check payable to

' Due by May 1, 2007 Trust Fund Conlribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD O Delete TITLE [ change [ Addition
NAME CABRERIZO, TOMAS NAME
STREET ADDRESS | 6351 SUNSET DR STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33143 CIry-st-2IP
TMLE VPS O oetere TINLE [ change [ Addilion
NAME KENNEDY, JIM NAME
STREET ADDRESS [ 6351 SUNSET DR STREET ADDRESS
CITY-SI-2IP MIAMI, FL 33143 CiTy-S1-21P
TMLE TD [T Detele MLE O cnange [ Aodition
NAME FUENTES, IVAN NAME
STREET ADDRESS | 6351 SUNSET DR STREET ADDRESS
CITy-st-2IP MIAMI, FL 33143 CITY-S1-2IP
TILE {1 Delete TIILE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
1LE (3 Detete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP AU . CIry-7-2IP ) ) )
TMLE . O pelete TILE [J) Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y -ST-21P \ \ Cly-51-2P

indicated on this report or ypplemental report is true andjadqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the recénger or lrusteq empoweled td exéute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE: __ U ) Sob- - 655§

SIGNATURE AND TYPED OR PRlN‘BD NAME ORMGNING OFFIGER OR DIRECTOR Date Daytwme Phone &

12. | hereby certily that w tion supplied with this liling\joes not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information

ith an adckess, with]ait ctker ik empowered.




