FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 26, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # NO6000009853

1. Entity Name
THE PALMS CLUB CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-26-2008 90005 015 ****61.25

Principal Place of Business Mailing Address qu U ‘S d {01
5500 METROWEST BLVD 5500 METROWEST BLVD )
ORLANDO, FL 32835 ORLANDO, FL 32835
emmmmmmrrs o | IWIIHIAAEADBTMENTE
Suite, Apt. #, elc. Suite, Apt. #, elc. 02162008 Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4. FEI Number Apptied For
20-5091607 Not Applicable
e Counlry zip Country s saCotiicato of Status Desred ~ [] $8+73 Additional
PR i Fee Required
6. Name and Address of Current Registered Agent L T .7.”Name and Address of New Registered Agent
Name.; .., v

CORPORATION SERVICE COMPANY 7 T

1201 HAYS STREET ) Sireet Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City

FL I 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

tha chligations of registered agent.

SIGNATURE _
Slgnature, typed o printed name ol registered agent and lide it applcatla. (NOTE: Ragistered Agenl signature fequited whan reinstating} DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 Mayga | ¢ ° " Make check payable to- s
Due by May 1, 2008 Trust Fund Contritaution, 0 AddedtoFees Florida Departmant of State
10 OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 107
TLE P O Detete TmE WMpbes Clctange R Addifion
NAME TUCKER, DAN NAME i N
STREET ADDRESS | 225 W HUBBARD ST #400 sreeT aooress | \S5S WS _ AV
orv-st-z2 | CHICAGO, IL 60610 arvst2P | (M) caqo \L bOlp L
TME v O pelete TILE [ Change Witfna
NAME STOCKING, NICK NAME maw_. w\ﬁh d
- Blod & 205
STREET ADDRESS | 225 W HUBBARD ST #400 STREET ADDRESS | 55 1F IYALTYD
cmY-sT-2P | GHICAGO, IL 60610 ovstze | plande P 328U
TME TS O Delate TILE [ Change T Addition
NAME NIVEN, BRIAN NAME
STREET ADDRESS | 1555 N SHEFFIELD STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60622 CITY-§T-2P
e D [ oelete TITLE [ Crarge [ Addition
NAME SLAVEN, ARTHUR NAME
STREET ADDRESS | 225 W HUBBARD ST #400 STREET ADDRESS
CITY-ST-21P CHICAGO, IL 60610 CITY-51-2IP
TIMLE D [ Delete TITLE [ Change (] Addition
NAME LERNER, MICHAEL NAME
STREET ADDRESS | 1555 N SHEFFIELD STREET ADDRESS
CITY-ST-2IP CHICAGO, il 60622 CITY-$T-7IP
TmE D [ Detete Ut [0 Change [ Addition
NAME ASHKIN, LAURENCE HAME
STREET ADDRESS | 225 W HUBBARD ST #400 STREET ADDRESS
CIry-ST-2P CHICAGO, IL 60610 CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filin 3 doas not qualily lor the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the intormation
accurate and that my signature shall have the same legal eﬂect as if made under oath; that ! am an officer or directar
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

2 -44q -0

indicated on this report or supplemental report is trua an

changed, or on an attachment with an aderemd
SIGNATURES. | 7 il " IDQJ».W

SIGWD TYPED OR PRIN'TEyNAIE OF BIGNING OFFICER OR DIRECTOR

Daytime Phona &

/

-



