2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

DOCUMENT # N50236

1. Enlity Name

Secretary of State

03-21-2008 90026 028 ****61.25

PALM ISLES Il CONDOMINIUM ASSOCIATION, INC.

Principal flace of Business

9545 PALM ISLES DR
BOYNTON BEACH, FL 33437  US

Mailing Address

9545 PALM ISLES DR
BOYNTON BEACH, FL 33437  US

YUUIUUY v

LT

03122008 No Chg-NP

[l

CRZE037 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
65-0352593 Not Applicable
. . : $8.75 Additional
- ) 5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Reyistered Agont

‘ —_—

e T

" DO NOT WRITE
IN THIS SPACE

"BERNER, LARRY
9545 PALM ISLES DRIVE
BOYNTON BEACH, FL 33437

8. The above named enlity submiis this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed of prated name of regrsieied agent and titk | appleabla. (NOTE: Regetared Agent signatuse requred when renstating) DATE

Filing Fee is $61,25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS
TILE vD
NAME COHEN, DANIEL
SIREETADDAESS | 7083 SUMMER TREE DR
cy-£1-2pP BOYNTON BCH, FL
TNE vT
HAME HERSH, MARK
STREETADDRESS | 7152 SUMMERTREE DRIVE
Ciry-s1-zp BOYNTON BEACH, FL 33437
TE D : )
NAME KLEIN, RICHARD - '
STREETADDRESS | 9545 PALM ISLES DRIVE e L .
CMY-SI-2F | BOYNTON BEACH, FL 33437 - — —DO-NOT-WRIE—="
Tme D
e D SON. LEON IN THIS SPACE
STRLETADDAESS | 7047 SUMMER TREE DRIVE
CiTY-ST-aP BOYNTON BEACH, FL 33437
LE PD
NAME BERNER, LARRY
STREETADORESS | 7320 SUMMER TREE DR
ChY-Si-ap BOYNTON BEACH, FL 33437
me | T em e -
STREET ADDRESS
CiIY-51-2P

12, L hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or rustee empowered to execute his report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wijth an address, with all other lixke empowered.

SIGNATURE: ___ 1\ oW, B prer Prec dsnd

SIGNATURE AND ‘IT*DORWUHTEDNAE OF SIGMING OFFICER OR DIRECTOR

dfizfow 17386627

Daytms Phane #




