Yy

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 20, 2008 8:00 am

Secretary of State

DOCUMENT # N18479

1. Entity Name

PALMS WEST MEDICAL CONDOMINIUM ASSOCIATION

INC.

03-20-2008 90030 009 ****6] .25

Principal Place of Business Mailing Address

2950 J0G ROAD 2950 J0G ROAD 20000368
GREENACRES, FL 33467 US CREENACRES, FL 33467  US
T T T GG AR A

Suite, Apt, #, elc. Suite, Apt. #, etc. 01072008 Chg-NF’ CR2EQ37 (12/06)

City & State City & State 4. FEI'Number Applied For

65-1006932 Not Applicable
ap Courtry 3 . 2p Country 5. Certificate of Status Desired O . Ei.ggﬁ?:;tional
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

ST JOHN, CORE & LEMME, P.A,
1601 FORUM PLACE, STE. 701
WEST PALM BEACH, FL 33401

Street Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typad or printed nama of registered agenl and bile if applicable.

(NOTE: Regisiered Agent Signatule (eOUIred whan (ensiatng) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME STD O belete TITLE [ change [ Addilion
NAME WILLIAMS, GLENNDA Q NAME

STREET ADDRESS | 13001 SOUTHERN BLVD. STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-§T-2IP

TILE PD 3 pelete TITLE [ change [ Addition
MAME SINCLAIR, MICHAEL NAME

STREET ADORESS | 13005 SOUTHERN BLVD. STREET ADDRESS

CITY -5T-2IP LOXAHATCHEE, FL 33470 CITY-8T-2IP

TITLE VPD O belete TITLE T Change [ Adgilion
NAME SHLAMOWITZ, MORRIS NAME

STREET ADDRESS | 13005 SOUTHERN BLVD STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-§T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 219 CITY-$1-21P

TILE O oelete TITLE [JChange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ciry-1-2Ip CITY-ST-2P

TInE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | nereby certify that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowerad 1o exacute 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 atta

SIGNATURE:

_uwtr:%w an address, with all other

like empowered.

f)’\.'¢14¢ /_(f,«c[w-'-'

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daie Daytime Phong #

[4




