FILED
2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNUMENT # N35455 05-05-2008 90263 031 ****61.25
. Enti Jarme
PALM ISLAND MAINTENANCE ASSOCIATION, INC.
Principal Place of Business Mailing Address
1495 NORTH PARK DR 1495 NORTH PARK DR
WESTON, FL 33326 US WESTON, FL 33326 US
N —— SRRV ER R AT
Suite, Apl. #, elc. Suite, Apt. ¥, elc, 01212008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
656-0164754 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gaaegesq :::I:;tiunal
€. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent ~
Name
BAKALAR & EICHNER, P.A.
150 S PINE ISLAND RD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 540
PLANTATION, FL 33324-2669
City FL Zip Code

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

SIGNATURE
Signanre, iyped of printed name of registered agani and title il applicable. (NOTE: Registered Agenl signature required when reinstaung} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B " .Make check payable to {2
Due by May 1, 2008 Trust Fund Contribution. 1 Addad 1o Fees . Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO O belete TMLE [1Change  [CJ Addition
NAME SOLOFF, STACEY NAME
STREET ADDRESS | 1495 NORTH PARK DRIVE STREFT ADDRESS
CITY-§7-2IP WESTON, FL 33328 GIvY-S1-7P
e VPTD O peete L O Ghange [T Addition
NAME RASSNER, GLENN NAME
STREET ADDRESS | 1495 NORTH PARK DRIVE STREET ADDRESS
CImY-S1-7F WESTON, FL 33326 / Cy-81-2P -
Tme SD . eiee - me SD | Terrence [l=mMar Dlchangs [ Addition
NAME VACKER, MARK HAME -
STREET ADORESS | 1495 NORTH PARK DRIVE sireeraoness | (AS N, Pa rle Dvvwe
cTv-stzP | WESTON, FL 33326 avstze | (NesTON FL AAaasl,
TITLE O oetete TITLE (I Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-27 CHY-ST-2IP
TITLE O oelete LE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T1-19 CITY-ST-2IP
TIE O Delete TLE . O Change ~ [J:Addition
NAME NAME ' K R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby centify that the infor|
indicated on this report or
of the corporation or thy
changed, or on an a

on supplied wijk-his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerdity that the information
plemental repogf is true apd accurate and thal my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
ceiver or trustee egpoweredto execule this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i

nt with an addreswith jatl empowered. 4 W )

8 TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FIB ‘ Daytime Phona #




