2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # N12794

1. Entity Name
PALMETTO LAKES PLAZA "B" CONDOMINIUM, INC,

Secretary of State

01-08-2007 90247 042 ****61.25

Principal Place of Business
8012 W 215T AVENUE
UNIT B1

HIALEAH, FL 33016 LS

Mailing Address

8012 W 2157 AVENUE
UNIT B

HIALEAH, FL 33016 US

LA AV ERENA G S

2. Principat Plece of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
o 59-1882508 Not Appicable
Zip Country ), - Zip Country 5. Cenificate of Status Desired [ §8'75 Additiona}
1 ee Required
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JORDAN, JOHN M
11231 NW 62 COURT
HIALEAH, FL 33012

ur '

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

Zin Code

e FL

8. The above named entity submits this staxer_neqt for the purpose of changing its ragistered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE L
Signabre, typsd or printad name of faglslan;a agent and te it appticable. (NOTE: Ragistsed Agent signatxe requiked when reinstating} DATE
Filing Foo Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 10 Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE vPD 7 Delete e O change [ Addition
NAME HOUCK, JAMES S NAME
STREEF ADDRESS | 8012 W 215T AVENUE STREET ADORESS
GITY-ST- 209 HIALEAH, FL 330161822 CiTY-ST-2P
THLE DST O veleta HILE Jchange [ Addition
NAME HOUCK, LAURA NAME
STREET ADDRESS | 8012 W 21 AVE STREET ADDRESS
CITY-51-2P HIALEAH, FLL 330161822 CIYY-ST-2IP
THLE PD I peiete O Change [ Addition
NAME JORDAN, JOHN M MAME
SYREETADDRESS | 11231 NW 62 CT STREET ADDRESS
CiTY-ST-2P HIALEAH, FiLL 33012 CITY-ST-7IP
FIELE ] Detete TITE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY. 5T-DP CITY-§T-2P
TITLE 1 Deiete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TILE 3 Delet TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CAY-ST-2IP

12. | hergby certi'%that the information supplied with this fili
indicated on thi

| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s report of supplemental report is true and accurste and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'%’/07 %05 §36 077—‘/

TURE AND ¥YPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Data

changed, or on gn attachment with an address, with ail other liﬂempﬂwered.
SIGNATURE: (@E; z 1:""‘ ; ‘L

Deytime Phone #




