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'~"2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2008 8:00 am

DOCUMENT # N10962 =~
1. Entity Name

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

Secretary of State

02-12-2008 90062 001 ****20.42
02-12-2008 90062 002 ****30.62
02-12-2008 90062 003 ****10.21

Principal Place of Business

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

Mailing Address

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

bbuv LU

OO R

01062008 No Chg-NP CR2E037 (4/086)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

65-1052480 Not Applicable

0 58.75 Additional

: i ; .
5. Certificate of Status Desired Fee Reguirad

6. Name and Address of Current Reglistered Agent

SABATELLO, CARL M
5610 PGA BLVD., #114
PALM BEACH GARDENS, FL 32418

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signaturs, typed or printed name of registered agent and litle it applicabie. (NOTE: Registared Agent signalurg required when reinstaling} DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Filing Fee is $61.25
. Due by May 1, ZDDB

10. QOFFICERS AND DIRECTORS
TTLE MGR
NAME SABATELLO, CARL M.

STREETADDRESS | 5610 PGA BLVD., STE. 114

oY -ST-21P PALM BEACH GARDENS, FL
TITLE MGRM
NAME BARZA, DORU DR.

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

TITLE MGRM

NANE FALTICENI, DEMETRI DR,
STREET ADORESS | 5610 PGA BLVD., STE. 114
orY-5T-2P | PALM BEACH GARDENS, FL

j;DO NOT WRITE

TITE

NAME

STREET ADORESS
CITY-ST-2P

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIrY-ST-2P

12. | hereby certify that the information sypBbd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repott or supplemghtal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver -' usteq empowered to execute 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 witSq adgress, with ell other like empowered.
SIGNATURE: Carl M Sn budtello Manager o/5 /08
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat / t;J/ ) ] 62 gmui'fm ]

i



