FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT e
CORPORATION Syl
ANNUAL REPORT

e

ol

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90038 028 ****6]1 .25

DOCUMENT # N502

1. Corporation Name

PALM ISLES I CONDOMINIUM ASSOCIATION, INC.

6

Principal Place of Business

PALM ISLES Il CONDO ASSOC
9545 PALM ISLES DR
BOVNTON BEACH FL 33446

Mailing Address

3545 PALM ISLES DR

PALM ISLES il CONDO ASS0C
BOYNTON BEACH FL 33446

AR

SIGNATURE

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 g 26] 07/30/1992
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number ‘Applied For
22] 2] : 65-0352593 Not Applicable
ity & Stat City & Stat B = R itional -—
City & State fty ° 5. Cerfifcate of Status Desired - [ $8.75 Additional
El 28 Fee Required
Zip Country | Zp Country 6. Elaction Campaign Financing O - $5.00 May Be
24] [25] 29 {30} Trust Fund Contribution " Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name / -
Palm Tiles Condol Pssac
PALM ISLES CONDO Il ASSOC 82| Street Addresi_(p.o ox Numbﬁ:i; ot Acceplable)
9545 PALM ISLES DRIVE = TS ¢4 afn LS Yy
BOYNTON BEACH FL 33437 84| City 8 ’Io las éip Code
oy ndon Beach FL 3437
13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corpgfation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeinimant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes. :

Signature, typed or printad name of regisiered agant and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

1z, - OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE j rd (3 DELETE 11 TME [4 b ] XChange (] Addition
NAME COHEN, DANIEL 12 NAME

sTreeTaDDREss| 7083 SUMMER TREE DR 1.1 STREET ADDRESS

cmv-st-zp | BOYNTON BCH FL . 14 CITY-ST-2P

TME ) . XbELETE 24TME [JChange [ Addition
NAME MERM 22 KAME

STREET ADDRESS M REE DRIVE 2.3 STREETADDRESS

CITY-ST-2P L 33437 . 2.4CY-§T-2P — - .- L - .-

ME D 1 DELETE 31 TILE VPTD WChange ] Addition
NAME ~MERSH, MARIK 3ZNAME

streeTAporess| 7152 SUMMERTREE DRIVE 33 STREET ADDRESS H € "'\5}) MQ'-K ‘

arv-st-zp ) BOYNTON BEACH FL 33437 34, CITY-5T-2P

TMLE [ {7 DELETE 41TME [JChange [ Addition
NAME FALLEK, MARILYN 4. 2NAME

sTReeTADDRESS| 7408 LAKE MEADOW WAY 43 STREET ADDRESS

CITY- ST-ZIP BOYNTON BEACH FL 33437 L, 44 CITY-ST-ZPP .

TIME ﬁ DELETE 511ITLE . [J Change HMdiﬂon
NAME S2NAME qurﬁ'Q?L Biusmann

STREET ADORESS SISREETAORESS | +7 2 53 Gummer Tree Prive

CITY-5T-2P . 54 CITY-ST-2P GBomtonr Beas }1"}?-’7’ 33w 37

Tme B oeLETE 61 TMLE ) d 7 Y A [ Change %&W
NAME 6.2 NAME L eon Lipson . ' :
STREET ADDRESS 6ISTREETADDRESS | Jo bt 7 Shrn met [ree [Py e

o120 woresiw | ey, fon Dearh, Fl 33437

14. 1 hereby certly that the information supplied with this filing does not qualify for the exemption stated in Secti

119.07(3)(i), Florida Statuta. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shdll have the same legal effect as if made under cath; that | am an

officer ot

director of the corporation or the

or Block 13 if changed, achment with al dress, with
- ¥/ &1
i WL

iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

| other like empowered. .

IRED VFT0

§

CR2E(037 (11/98)

1[27l99 Lo )13syese



