2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Aug 27,2008 8:00 am

7

DOCUMENT # N19827

1. Enuty Name

%UglNY PALMS WEST CONDOMINIUM ASSOCIATION,
|

Secretary of State

07-31-2008 90043 027 ****61.25

Principal Place of Business

1016 SE 8TH STREET
SQPE CORAL FL 33930

Mailing Address

1016 St 8TH STREET
SQPE CORAL FL 33990

RO RN B RO

2. Principal g ol Business - No P.O. Box # 3. Mailing Acttress
1076 Sk Fhay 1016 5E B 4+
Suite, Apt. #, etc. Suite, Api. #, etc. 2nd MOORE CR2ED37 (4/08)
Sily & State Cny & Salg 4. FEI Nurnber Applied For
| 2 Cagnl 2/ 59-2805161 e
m %b ZiD %O nsS % S. Ceniticate of Staws Desited  [J ?g;?m:;ﬁm"’
6. Name and Addrnu'nl Current Registered Agent 7. Name and Addrass of New Raqistered Agent
Name -
?&BSO%,ES';; S?EN%REW G ‘ Strast Address (.0, Box Number (s Not Acceptabla)
CAPE CORA FU 33990 K
. P o FL | o=

8. The above named entity ubmils llus stalermeni bor the purposs ol changing its registered

Ihe obllgauons olr lslsre!tagunl
SJGNATURE M / ,[4/

olfice or registered agent, o both, in the State of Florida. t am tamfliiar with, and accept

)

mm|mummrm~gm vpnl the 4 dpplcasie.

aract Agurl BpAIURe rrguved what gt

/{,: ANDECW G.DURD

= — e L T R

F".E NOW FEégiS,gﬁtﬁ 4 ] o Election Campaign Financing $5.00 may Be . Make Check Payablelo -
-, Due'By Septdmber 3;2008 ;. } Trust Fund Contribution. Added o Fees Florida Deparlmeni of suzte

_ L A 3 4

10. .:- GFFICERS AND DIRECTORS 11, ADDITYONS/CHANGES TO OFFICERS AND BIRECTORS N 10

(113 §TD Lt [ Ovlere TILE [Ocrange [ Asdition

NAME PETERSON, KRISTIN NAME

sineET Apprtss | 1016 SE 8TH ST #3 STALET ADDRESS

oivY-ST-2P CAPE CORAL FL 33990 Y-St 2P

MLE P [ TLE Ochage (3 Addttion

NANE DUBOVSKY, ANDREW HAME

STEET ADDAESS | 1016 SE B8TH 5T #6 STREEV ATDRESS

Cny-ST-2P CAPE CORAL FL 33990 CTY-ST- 7P .

TLE VP 2 Delere ik {0 Crange ¥ Addition

HAME DUBQOVSKY, LYNN HAME

STREET ADDRESS.| 1016 SE BTH.ST 6 STRECY ADORESS -

cay-S1-gp CAPE CORAL FL 33990 Ciry.ST. 7P

g [ petet TIRE O Cronge [ Adaition

HANE NAME

STREET ADORESS STREFT ADORESS

CTY- 5T- 2P CY-ST-7P

TRE J Delete nng O crange [ Adaition

AAME NANKE

STREE ADDRESS STREER ADDRESS

Y- ST P Cily-5i-BF

e 7 Detete T [ cherge [ Adilion

NAME HANE

STREET ADDRTSS STAELT ADDRESS

GiTY-Si-2P CY-ST-2P

12 | hereby certily that the intormation supplied with this fling does nov qualify for 1he exemplions contained in Chapter 119, Fikxida Statutes. | further cerily that the information
indicaled on Uhis repon or supplemental report is lrue and accurate and fthat my signature shall have the same legal effecy as it made under cath; that 1 am an officer or director
of the corporation or the receiver of rustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

%mmm Mmme%mm%i} LA ?dﬁﬁﬁm’\ 8 290% 23%92/%)

changed, or on

SIGNATUR

b/

GNIT\IH[ AND TYPED OR PRINTED NAME OF GIGNING OFFICER DR DIRECTON

Day1n 7 Fhone &




