FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 12, 2005 08:00 AM

___ANNUAL REPORT

" Secretary of State

DOCUMENT # N12794 R

1. Entity Nama

PALMETTO LAKES PLAZA "B" CONDOMINIUM, INC.,

Principal Place ofBué;ness ) - Mailing .A.ddr-ass B

8012 W 21ST AVENUE 8012 W 215T AVENUE

UNIT 81 ) UNIT B1

e - (T

01102005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
58-1882508 _ Not Applicable

e e | S CssgeDus [0 FR70 Aegtend
§. Name and Address of Current Reﬁs‘lered Agent .

11231 NW 62 COURT | DO NOT WRITE
HIALEAH, FL 33012. - - IN THIS SPACE

o

"3 - - T

o _ . T O] ... - L4 E oid
8. Tha abiove namad 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 obligations of registered agent.

SIGMATURE _ — - - . I
Signature. typed or printed neme cl_rtigas_laied agent ana‘Ahile:vfao;_Jrica'tﬂa. .- wm&gsmmnMemgnmure reguired whan reingtaling} LT DATE
Filing Fee Is $61.25 8. Eiection Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Ll Addedto Fees
1. T CTFICHS ANDDIFECTORS - '
TITLE VPD B
NAME HOUCK, JAMES 3 _ - .
STREE] ADURESS | BO12 W 215T AVENUE : -
CIFy-ST-ZP HIALEAH, FL 330161822 . - — = I —_ .
Tme DST = = § . _5,[-”:@_?322? 74 o
R Pl D2 L4/05-8001 2-024 51,35
STAEET ADDHESS | 8012 W 21 AVE B
GTV-STIP | HIALEAM, FL 330161822 } , - uEaa -
TTLE PD _
HAME JORDAN, JOHN M , _ -

EET ADDRESS C
f)::l»ST-ﬂP :Jiﬁé.;??li:ﬁ;ﬂTZ . .. = = *DO NO_T WRITE

m: ) IN THIS SPACE

NAME
STREET ADDAESS

Y57 1P ) . . i mme— i

Tme
NAME
STREET ADDRESS
ciry -T-2P o o . — -

TME
NAME
STREET ADDRESS L

CITY-ST-2ZIP = — e

. . g e
‘g Tt g

12. [ hergby certily that the inforpration supplisd with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Flofida Statutes. | further certify that the information
indicated on this report or supplemenial report is lrue and acgurare and that my signalure shall have the sama iegai efieci as if made under oath: that T am an officer or director
of the corporalion or the receiver of trustee empowered to sxefule this raport as required by Chapler 617, Elorida Statules. and thar my nama appaars in Block 10 or Block 11 if

changed, or on gn attachment witfl an address, with all other
SIGNATURE; T wf°  Xfyafes” . Bes Sy O‘?Z-y/
7 ~ Dae : Daytima Fhona &

flGﬁ;}uhE ANG TYPED OR PRINTED NAME OF SIGNING OFFIGER GF RHECTOR
- o a Sl -
L —




