T L“2'0(’)7 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N10962

1. Eniity Name

THE P.G.A. BOULEVARD CONCOURSE BUILDING F
CONDOMINIUM ASSOCIATION, INC.

Apr 17,2007 08:00 Al
Secretary of State

Maiting Address

5610 P.G.A. BLVD.
SUITE 114
PALM BEACH GARDENS, FL 33418

Principal Place of Business

5610 P.G.A. BLVD.
SUITE 114
PALM BEACH GARDENS, FL 33418

DO NOT WRITE IN THIS SPACE

AUDAATTRTRVEN R AR TR

01042007 No Chg-NP CRZ2E037 (4/06)

4. FEI Number Applied For
65-1052480 | Not Applicatle
. . $8.75 Additional
5. Certificata of Status Desirad | Fae Required

6. Name and Addreas of Current Registerad Agent

SABATELLO CARL M
5610 PGA BLVD., #114
PALM BEACH GARDENS. FL 33418

DO NOT WRITE
IN THIS SPACE

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

the onligations of registered agent.

SIGNATURE UGN T {683

Signature, typed or printen name of segisterad agent ano tale f apolicable. {NOTE: Regstered Agent signaturs required whan reinstating) D_l_“ EfEB."JD?—BDIBgS_DD 1 3‘3 . BE

Filing Fee I3 $61.25 9. Election Campaign Financing $5 00 May Be

Due by May 1, 2007 Trust Fund Contribution. Addad 10 Feos ~ o

ney TR A rl'J ;I\LJL:!:E Z.luggél P AL o R W

10. OFFICERS AND DIRECTORS B[ Tras s S ki 1AL v i | R Fr A
TITLE MGR
NAME SABATELLO, CARL M. I_]l:]ﬂlji]]]" -

STREET ADDRESS | 5610 PGA BLVD., STE. 114
CiTY-ST-2IP PALM BEACH GARDENS, FL

TTLE MGRM

NAME BARZA, DORU DR.

STREET ADDRESS | 5610 PGA BLVD., STE. 114
Giry-st-2P PALM BEACH GARDENS, FL

TILE MGRM

NAME FALTICEN!, DEMETRI DR, - -
STREET ADDRESS | 5610 PGA BLVD., STE. 114

CITY-ST-2IP PALM BEACH GARDENS, FL

TITLE -
NAME
STREET ADDRESS .
CITY-5T-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-201P

TITLE

KAME

SYREET ADDRESS
CITY-ST-21P

M3
(=E
!H!_’
i P

1
04/ 2570 P-BURRA-003 10,21

DO NOT WRITE
IN THIS SPACE

12. | herehy certify that the information sy
indicated on this report or suppleme
of the corporation or the recaiver or,
changed, or on an attachment with,

SIGNATURE:

cddress, Yith all other like empowerad,

this filing does nat quality for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
report i¥ true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
o0 empdwered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Carl M. \Va/)m/.:[é) A»/qr

3/&&/07 (661)6 26~ Tetd

SIGNATURR'AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #




