- ZPﬂEiNOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N07000003123

1. Entity Name

THE MEWS OF PALM BEACH CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business
144 CHILEAN AVE
PALM BEACH, FL. 33480

Mailing Address
144 CHILEAN AVE
PALM BEACH, FL. 33480

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, alc.

FILED
SECRE TARY OF STAIE
CDIVISION OF CnadmRATIONS

09 APR 24 ARIL: 1!

A0 A

03172009 RE|N-NP CR2E099 (1/07)

City & State City & Siate 4. FE! Number Applied For
; 7 '3!3 5} 58 Not Applicahie
Zip Country Zip Country 5. Certificate of Status Desired ﬁ $8'75 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Mame and Address of New Registerad Agent
MName
LEVINE, JAY §

2500 N MILITARY TRAIL SUITE 283
BOCA RATON, FL 33431

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

G-t-cq

{NOTE: Registered Apent signature required when reinstating)

DATE

FILE NOWIt! FEE IS $297.50

"7, Make check'payablato A
Florida Dapartment of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10

TLE DP O Dalete TILE [ Change T} Addition
NAME IZQUIERDO, JOSE M NAME

STREET ADDRESS | 144 CHILEAN AVE STREET ADDRESS

CITY-ST-2IP PALM BEACH, FL 33480 CITY-8T-2P

Tme DV O Delete TITLE [ Change [ Addition
NAME BENSON, JUDI A NAME SOD1ISO074219

STREET ADDRESS | 144 CHILEAN AVE STREET ADDRESS 041 ot /ﬂEl--l:l 1001—-017 *#¥236. 2

CTy-§T-2P | PALM BEACH, FL 33480 CITY-ST-ZP =

NTLE DsT [ pelste e [Ochange [ Addition
NAME CHOPP, MARIANNE NAME

STREETADDRESS | 340 ROYAL POINCIANA WAY SUITE 337 STREET ADDRESS

Cimy-s1-2I7 PALM BEACH, FL 33480 CITY-ST-21P

TITLE - 1 belele TITLE [ Change  [] Addition
NAME NAME SngSDlj?q-:,lq

STREET ADDRESS STREET ADDAESS 04424 ,/09-- e

CITY-ST-21P Cny-ST-2P 24/03 01046 005 #x r0.00

TITLE [ pelete TITLE [ Change ] Aedition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§7-2IP

TITLE [ Delete TINLE [[] Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. 1 heveby certily that the information supplied with this filing does not quahiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report
of the corporation or the
changed, or on an attac

SIGNATURE:

ent with an address, with all other like empowered.

supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
ceiver or trustee empowered 10 execute this report as required by Chapter 617 Flonda Statutes; and that my name appears in Block 10 or Block 11 if

7587
PPru 9 Zeod  erdétty

HSE M. 1eQurerPo
G W

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Pnona #

N I




