-\,'520;)5 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 06, 2005 8:00 am

Al

DOCUMENT # N48117 Secretary of State
1. Entity Name
05-06-2005 90105 007 ****6]1 .25
PLYMOUTH lil CONDO ASSOCIATION, INC.
Principal Place of Business Mailing Address
13 PLYMOUTH A 13 PLYMOUTH A
HSEST e ‘GISEST e Hlll”l‘lll I;II‘ I|‘|‘ "m l'l” m‘ |ml ' ‘ | ’ Hm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-1465245 Not Applicable
e Country Zip Country 5. Certiticate of Status Desired ] $8.75 Additional
: Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ggy%mgﬁga’ggg)—YRgﬁGMT, INC. Street Address (P.0. Box Number is Not Acceptabie) —]
WEST PALM BEACH FL 33406
) 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 :
Slgnatura, lyped of printed narme o registerad agent and utle + applheabla [NOTE Regrstered Agenl signature requiad wharn ramnslaing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be * Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE o7 . O slete TLE D A Crange [ Addition
KA MIRSKY, MIRIAM NAME THORE, IHONA
STREET ADDRESS | 13 PLYMOUTH A STREET ADDRESS 33 /2_7/}']0/&773" &
orv-sioze  |W. PALM BEACH FL 33417 OSH gsT facdl ls Al L1 FBLSF
TITLE DpP O pelets TI3LE )] [ change KT Addition
e PEARLMAN, ESTELLE NAVE AFPE, ARMA
STREET AnDRESS |4 PLYMOUTH A STREET ADDRESS EX2 PLiy Mol 7H 2
ory-si-ze |WEST PALM BEACH FL 33417 CYSTIP Tg et fapar FDEA, £ BEE 7
TLE DvP ﬂ[)elete TITLE 157D . ' [ Change mudiliun
NAE COOPER, EVELYN it ipsTEN, LA oo
StReeT ADDRESS |35 PLYMOUTH D STREEMOORESS e ) o $h. O MIENT LANE - I
CiTy-S1-2IP WEST PALM BEACH FL 33417 CITY-ST- 7P Pk g E e R /? /7/_/¢'
T Ds B elets T D . S change [ Addition
NAME TABAG, MONA NAME Coe VER, EVELf//
STREET ADDRESS |38 PLYMOUTH E SIREETADORESS | BG™ PL o/ o ccv 7
CIY-ST-2IP WEST PALM BEACH FL 33417 YSIIP | pEor /Aé}ﬂ ﬁ@fzf{ /-;L .)’.3(//?

D "
me Delete e D [ change (X Addition
AN GRAY, RICKEY DR NAME Hecled, L4HERAS
sireer appsess | 19 PLYMOUTH D STRLETADDRESS | 44,457 L Gyrtie & TH
crv.siap | WEST PALM BEACH FL 33417 S | BsT SRl fBerard P B3l

D . —
e O Detete THLE ) ) {7 Change KAddmun
e BRUNTEL, MARTIN vt DER L £ CANE, CERTRLUAE
sseer appecss | 32 PLYMOUTH D SIETADDRESS (g P of Bl 02¢ 7H A
orv-stzp  |WEST PALM BEACH FL 33417 S-S | ST Paidl [BERCH LL BPps 7

12. | hareby certi{z_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addﬂress, with all other like empowered. /
- ., e —
SIGNATURE: QZ/Z/W j/ZJDa 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiima Phona ¥




