2004 NOTl-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) - ‘ Mar 15, 2004 8:00 am

DOCUMENT #|Nag117 Secretary of State
1. Entity Name wwnkg] 25
03-15-2004 90020 046 .

PLYMOUTH I CONDO ASSOCIATION, INC.

Principal Place of Business Mailing Address

13 PLYMOUTH A 13 PLYMOUTH A y

\{JVéEST PALM BEACH FL 33417-6731 ‘S’SEST PALM BEACH FL 33417-6731 :) q U l 8 ]b h
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State } City & State 4. FEI Number Applied For

59-1465245 Not Applicabte

ap Couniry Zip- Country 5. Certificate of Status Desired [ gg'gfq l‘:?:é“""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e o [ PRuTTS PROPCRTI M prnt T
7S OPRT M Apifote. FHA- .
PALM BEACH MAINTENANCE & MGNT Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEAGH PL 33406
D575 Homeweoos LD
City

Wexr P Beh FL | %556

ng its regisgfered ghfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity sUbmits this statement for the purpose of ch
the obligaticns of registered agent.

ﬁ.@ 77/&"’5.:9/@ Lenwt L fr—a:/

SIGNATURE -
Slgnature, lyped of u;imed name ol registered agent and tifle if apphcable. [NOTE: Registered Agant signatura requirad when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. | OFFICERS AND DIRECTORS -~ i1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS 1N 10
TLE oT | 3 Delete T ,_D ) P [ Change ﬁAddilinn
NAME MIRSKY, MIRIAM NAME Covp€R EvELYY
sTaeeT ApoRess | 13 PLYMOUTH A streeTAODRESS | 387 P LY ‘mevtl D
grv-stzp (W PALM BEACH FL 33417 om-s-1P | W EST PALM BERTH FL %3417
THLE DP | 3 Detete TITLE D . [ Change  [SkAddition
e PEARLMAN, ESTELLE NAME BRUNTEL, MART N
STREET ADDRESs ;4 PLYMOUTH A STREET ADDRESS | 39~ P LY Mov T H i
CITY-ST- 2P WEST PALM IBE.ACH FL 33417 CITY-5T-2IP ST Phem BeACH Ft 33¢grq
e, |DPS o X Delete TILE o . Tlchange  [StAodiion | |
waE  [BRAYERMANISHEILA —= =~ === 7T = o e G ART,TMARTIN . m e e S
STREET ApoRess |47 PLYMOUTH F STREETADDRESS | §° 3 PLymauTH -
orv-sr-zp  [WEST PALM BEACH FL 33417 o-S2P e sT Phim BEAH FL 33407
e DS | 3 Delete Tme D O3 Change B2 Addition
HAME TABAG, MONA NAME TaFrF€E, TAMA
STREET ApoRess | S8 PLYMOUTH E STREETADDRESS | 3 of £ty o utrH D
orv-sap  |WEST PALM BEACH FL 33417 sz |y esT Phim Pehed Fo 339 7
THILE (L;RAY RlCKEIY [ Delete LE g ‘ [ Change ;Z!/ Addition
NAME y i NAME fERM IcAwo  (ERT
STREET ADDRESS :A?EZI}Y:A?_?ATQE?!\CH EL 33447 STREETADORESS | G PLY o o -+ A
CITY-$7- 2P i CITY-ST-2P wesT Phres BERCH £ 3347
TITLE 1 Detete TME . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P Cy-Sk-zip

12. | hereby certity that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. § further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cron an attachmem with an address, with all other like empowered.

MiReAm m|R_$n1

SIGNATURE: __ieir. Mora ks ‘ )y (V1) ¢ 24- 000

'SIGﬁAﬂ.IHE AND TYPED OR PHINTEH}{AME QOF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




