. 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2007 8:00 am -
ecretary of State

DOCUMENT #N17477

1. Entity Name

PALM POINT ASSOCIATION, INC.

04-03-2007 90010 048 ****70.00

Principal Placa of Business

/0 COURTESY PROPERTY MGMT
13250 SW 135 AVE.

MIAMI, FL 33186

Mailing Address

C/0 COURTESY PROPERTY MGMT
13250 SW 135 AVE.

MIAMI, FL 33186

LY

‘

" 4

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

3. Mailing Address

A

Suite, Apl. #, etc.

Suita, Apt. #, etc.

03132007

HYMAN & KAPLAN
GARY MARS, ESG

MIAMI, FL 33130

150 W FLAGLER ST 27TH FLR MUSEUM TOWERS

Chg-NP CR2EQ37 (12/08}
¢ City & State City & State 4. FEI Numbar Applied For
58-2678459 Not Applicable
- - ; -
Zip Country Zip Country 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Registered Agant
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named 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

Slgnature, typed or printed name ol registered agent and title if applicable.

(NOTE: Registered Agenit signature required when reinstating)

DATE

Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due.by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
TLE TD [ pelete TITLE PD JREhange [ Addition
NAME SCALLY, JOHN M NAME
STREETADDRESS | 15370 SW 104 TERR # 7 STREET ADDRESS
CITY-ST-2IP MiAMI, FL 33156 CITY-5T-2P
TIne SD O Ceke TiME yFPD PR ohangs ] Addilion
NAME ESTRADA, EDWARD NAME
STREETADDRESS | 15385 SW 104 TERR # 8 STREET ADDRESS
CRY-ST-2P MIAMI, FL 33196 CITY-ST-2IP
TLE PD [Rekle TTLE Ol Change [ Addilicn
NAME ORTIZ, CARLOS NAME
STREET ADDRESS | 15365 SW 104TH TERRACE #8 STREET ADDRESS
CITY-Si-2IP MIAMI, FL 33186 CITY-ST-21
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ oelete THLE [ ¢hange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2P
TLE - O Delete TILE — [ Chapge _ [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repont or supplemerital report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or trustee ampowered 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 attachmant with an address, with all other like empowerad.

72997 335 333177

SIG NATU RE : &%ﬁ;ﬂ’éf‘fﬁﬂ’i OF SIGHNING OFFICER DR BIRECTOR

Date Daytime Phone #




