2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2007 8:00 am
ecretary of State

DOCUMENT # N06000008849

1. Entity Name
PALMS AT WATERS EDGE CONDOM
ASSOCIATION, INC.

INIUM

04-06-2007 90030 040 ****61 .25

Principal Place of Business
3322 NORTH KEY DRIVE
NORTH FORT MYERS, FL 33903

Mailing Address
3322 NORTH KEY DRIVE
NORTH FORT MYERS, FL 33903

40051732

2. Principal Place of Business - No P.O. Box #
3320 N. KEY DRwe

3. Mailing Address
2T W. Ve Bursy

BB

Suite, Apt. 4, etc.

Suite, Apl. #, etc.

03292007 -
c‘ TH Feos R Chg-NP CR2EOQ37 (12/06)
City & State City & State 4. FEI Number Applied For
M. Foer MYERS Fu tHicAqe 1L 20~ 5920315 Not Applicabte
leg 3 70 3 Cour&rysA Zip BOG o —} Cour{t‘rlys A 5. Certificate of Status Desired | Eg‘zsqaf:;ﬁ°M|
&€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ZARETSKY, LOUIS D ESQ.
555 NE 15TH STREET Street Address {P.O. Box Numbar is Not Acceptable)
SUITE 100
MIAMI, FL 33132
IR City FL ' Zip Code

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

the obfigations of registered agent.

SIGNATURE
T Signature, typed o printed name of registered agent anc

title it applicabis.

{NOTE: Regislered Agant signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable te
Florida Dapartment of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DJRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE FD O petste TMLE O cChange [ Addition
NAME LAMOTTE, BRUCE NAME

STREET ADDRESS | 212 W. VAN BUREN - 9TH FLOOR STREET ADDRESS

CITY-ST-2P CHICAGO, IL 60507 CiTY-ST-21P

TIMLE vD [ Delete TMLE [J Change [ Addition
NAME POLLACK, ALAN NAME

STREET ADDRESS | 212 W. VAN BUREN - 9TH FLOOR STREET ADDRESS

CITY-ST-7P CHICAGO, IL 60607 CITY-5T-2P

TMLE SD O Detete TME [ Change [ Addition
NAME CONNOLLY, DAVID NAME

STREET ADDRESS | 212 W. VAN BUREN - 9TH FLOOR STREET ADDRESS

Cry-§7-2P CHICAGO, IL 60607 GITY-57-7IP

ME D 7 Delete TITLE [ Change [ Addition
NAME KNIGHT, CRAIG HAME

STREET ADORESS | 212 W. VAN BUREN - 9TH FLOOR STREET ADDRESS

CITY-ST-29 CHICAGOQ, IL 60607 CITY-5T-2P

TMLE 3 Delete TMLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE O petete TIME [ Change [ Adgition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee €

changed, or on an attacmm an a ss, with all other like empowered.
SIGNATURE: A‘ qh\

— Cﬂ'ﬁ“—\ A \[‘MQHT -

arad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

312333 - Y00

munhhklmmeo

NAME OF SIGNING OFFICER OR DIRECTOR

31‘1 a3}
Date Danytima Phone &




