2000 UNIFORM BUSINESS REPORT (UBR)

FILED

(Y TN

CR2E037 (9/99)

DOCUMENT #
DocUh N50236 Feb 24, 2000 8:00 am
PALM ISLES Il CONDOMINIUM ASSOCIATION, INC. Secretary of State
02-24-2000 90063 039 ****g]1 .25
Principal Place of Business Mailing Address
PALM ISLES I CONDO ASSOC PALM ISLES Il CONDO ASSOC
9545 PALM ISLES DR 9545 PALM ISLES DR
BOYNTON BEACH FL 33448 BOYNTON BEACH FL 33437-3324
us us
TS T WA CITAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0352593 : MNot Applicable
Zip Country Zip Country o . $8.75 Additional
5. Cerlificate of Status Desired OJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALM ISLES CONDO Il ASSOC Street Address (P.O. Box Number is Not Acceptable)
9545 PALM ISLES DRIVE
BOYNTON BEACH FL 33437 5 o
‘ FL |~
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nams of registerad agent and title if applicable. (NOTE' Registerad Agent signature requirad whan rainstating} DATE
FILE NQW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 1 Delete TITLE ve ) . Sthange  [J Addition
wwe | COHEN, DANIEL we  |Cohen, Daniel
STREET ADDRESS | 7083 SUMMER TREE DR STREET ADDRESS
CITY- ST-ZIP BOYNTON BCH FL CITY-8T-2IF
e VPTD [ pelete TILE PD . P Change [ Adoition
N HERSH, MARK NavE Her Sh, Mg K.
STREET ADDRESS | 7152 SUMMERTREE DRIVE STREET AGDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TiLE S O peete THILE Olchange [ adation
Nab FALLEK, MARILYN NAME
STREET ADDRESS | 7408 LAKE MEADOW WAY STAEET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-$T-21P
me D O Delete LE T Wﬁange [ Addition
HAME BUSMAN, HARRIET HAME 5a sman, f-la.rrf 8{-'
STREET A0DRESS | 7203 SUMMERTREE DRIVE STREET ADDRESS
CITY-57-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TILE D O Delete TITLE O change T Addition
NAME LIPSON, LEON NAME
STREET ADDRESS | 7047 SUMMER TREE DRIVE STREET ADDRESS
CITY-5T-21P BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE “1p [ Delete TITLE D [J Changa ,E\Additiun
NAME NAME i-Arir E&r ney™
STREET ADDRESS STREETADDRESS |"] 3 2.0 ummey Yee br}ve,
CiTY-ST-2IP a-s-2f |y dnden Reach, FL 33437

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee 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, or on an attachment with an address, wi | o] like empowerZA
SIGNATURE: SIGNATUS h‘béﬁiﬁ;@éﬁ{&%" (leaT” 7/ 7/ 2oca :y'c-:, Yz 7-‘5'154

L™]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR Date Daytime Phane #



