2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

§ v

N

DOCUMENT #

1. Enlity Name

N35763

PALMA CEIA CONDOMINIUM ASSOCIATION, INC.

FILED

a4 9:53

Principal Piace of Business
% FARFED 0SS

1810 S. MACDILL AVE.
TAMPA, FL 33629-5801

Mailing Address

% FAREED 0SSI

1810 5. MACDILL AVE.
TAMPA, FL 33629-5901

0L oct 28 €
e Y “‘;A
SECRE! F\?‘;Eg _FF?_BR\UA

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, efc. 10222004 AEIN-NP CR2E099 (6/04)
City & State City & State 4. FEI Number Applied For
§59-2992296 Not Applicable
e Country Zo Country 8. Certificate of Status Desired [ f:;’esq Adcitonal
- .= .6..Name and Address of Cument Registered Agent _ - 7. Mame and Address of New Registerad Agent -
Name

0SS, FAREED
1810 5. MACDILL AVE.
TAMPA, FL 33629

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

Tily

FL | %C

8. The abuve named entily submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligatiops of registered agent.
HE

SIGNATURE: : i
;- . Stgnenrs. typed o princed name of segiswad sgant snd ttis § appicabis. {MOTE: Reglstered Agent signabus requined whan retnataiing) DATE
-2l - FILEMOWIR FEE IS $236.25 * Make check paysbie to
+ After January 1, 2008, Foo will be $207.350 Florida Department of State

10. . OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE DP [ petete TME [ change 3 Adcition

NAME - 0SS|, FAREED -- NAME

STREET ADDRESS | 1903 S MACDILL AVE UNIT A STREET ADDRESS

CTY-ST-2P TAMPA, FL 33629 CITY-ST-2P

TIE D ] betee ME [JCrange [ Addition

HANE GORDON, FINGH NAME Aaonna2-aszodn

STREET ADGRESS | 1903 S. MACDILL AVE., UNIT C STREET ADDRESS [0/28704--01050--007  #%236, 25

C-S-2F | TAMPA, FL. 33629 cmy-5i-2p

TTLE TD [ vetete TLE [Ochange [ Addition

NAME. ROBBINS, JEROME NAME

STREEY ADDRESS | 1902-S MACDHILL AVEUNITB . STREFT ADDRESS _ . .

CiTY-S7- 79 TAMPA, FL 33629 CITY-ST-2P

TLE [ peiste TE

NAME NAME

STREET ADDRESS STREET ADORESS

CiY-ST-2P CITY-5T-2P

TnE I Dewte TIE [ aodition
“RAME NAME

STREET ADORESS STREET ADORESS

CITY-§T-2P CITY-S7-2P o I{

e £ Detete TIE . N Crange , | C1y0at
L _, e ZElo
* STREET ADDRESS| ™~ "= - STREET ADDRESS \

OTY-SE-8P “icfie v o Lo me 55 o BE o R j cov-s-e :

12. | hereby certify thaf the information supplied with this filng does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fufther certify that the information
T indicated on (ks report of supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer of director
of the corporation or the receiver or. frustee empowered to execute this report as required by Chapter 617, Forida Statutes; and thet my name appears in Block 10 or Block 11 if

_changed, or on an attachment with an address, with

P o]

ther like empowered.
“

SIGNATURE:\”
/\ SONA

[TURE AND TYPED OR PRINTED NAME OF SIGNING OFIRCER OR DXIRECTOR

L3

rd

refzley




