o

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N48117

1. Entity Name
PLYMOUTH Il CONDO ASSOCIATION, INC.

FILED
Apr 04,2007 8:00 am
ecretary of State

04-04-2007 90175 050 ****g] 25

Principal Place of Business
13 PLYMOUTH A
WEST PALM BEACH, FL 33417-6731 US

Mailing Address

SEACREST SERVICES, IN

2400 CENTRE PARK W. DR #175
WEST PALM BEACH, FI. 33409  US

406049875

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

AT DR RN L

03202007 Chg-NP CR2ED37 (12/06)
City & Siale City & State 4. FEI Number Applied Far
58-1465245 Not Applicable
Zip Country Zip Country

5. Certificale of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

JAFFE, IRMA
34 PLYMOUTHD
WEST PALM BEACH, FL. 33417

1.
v

TﬂBﬂEr MmopA
SﬁzeQAddres? x

mbar is Ngt AcceptablaE’

WP A

FL | 2237

8. The above named entity submits this statement for the purpose of changing its reg|stered office op;eglslared agent, or both, in the State of Florida. | am familiar with, andaccept

the obligations of reglstered agent.

SIGNATURE

JM P s;;»/a/wd'

Slgnature, typad or grinted name of mg\slered agent and title il apphcable

TE Registered Agent sigrature required when reinstating)

VLY o
s/

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10,
Tine D B Delere TrLE Susap H e,lhe,r- Ol crange  [pACacition
HAME SIEGEL, ARLENE NAME [ vice Presid
STREET ADDRESS | 5 PLYMOUTH A smeeraooess | F USSPl ‘/m&'u‘l‘fﬁ'
civ-st-ze | W. PALM BEACH, FL 33417 CITY-S7-2P WPB FL sx47
TMLE Treoswror bq_,l at© [T oee TLE ETRL O Chenge BT Addition
NAVE PEARLMAN, ESTELLE “ KAME 53 Ori H Rognzo v
STREET ADORESS | 4 PLYMOUTH A STREET ADDRESS L\}mg WTH
ome-stzP | WEST PALM BEACH, FL 33417 CITY-$1-2P ( ,_} pg ZL 32347
TTLE DS ol potete TITLE j?h -ﬁl CE YRS DEATT O change  [bAdiiion
NAME WHITESELL, JOSEPHINE v icHAeL  Berman)
STREET ADORESS | 47 PLYMOUTH F sweeroomess | 36 P PLYmMouH
arv-sT-2P | WEST PALM BEACH, FL 33417 CITY-§1-2F WP L 334917
TILE L Tresid ent +~ UV . 1€ 0o TLE O Change  [B-#tGion
NaktE TABAG, MONA ¢ NAME ¢UL 0 gj IISRI LBplieer
STREET ADDRESS | 38 PLYMOUTH E sweETaoeess | A 1) LYmeutt!
ofv-s1-2p | WEST PALM BEACH, FL 33417 OITY-S1-2P WPE  Fr 2347
T o Paedt Fres O Delete T O change [ Addition
NAME JAFFE, IRMA NAME
STREET ADDRESS | 34 PLYMOUTH D STREET ADDRESS
cTv-st-zP | WEST PALM BEACH, FL 33417 CITY-ST-2IP
TME D [ etete e (J change [ Addition
NAME BRUNTEL. MARTIN NAME
STREET ADORESS | 32 PLYMOUTH D STREET ADDRESS
CiTY-81-719 WEST PALM BEACH, FL 33417 GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trug and accurale and thal my signatura shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporation or the receiver or trustee empowered
changed. or on an attachmaent with an address, with all

SIGNATURE: M2 nn Tag4c.

execute this report as required by Chapter 617, Flerida Siatutes; and that my nama appears in Block 10 or Block 11 if
er like empowered.

Sé/ FEF_EF2

SIGNATURE AND TYPED OR PRINTED NAME or'smums OFFICER OR BIReCTde

3/3/00
7

Dayhime Prore:




