FILED

2006 NOT-FOR-PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT #N97000004094 05-09-2006 90069 010 ****61 25
1. Entity Nami

PALM BEACH SHORES RESORT AND VACATION VILLAS
ASSOCIATION, INC.

Principal Place of Business Mailing Address . .-
181 OCEAN DR. C/0 DAILY MGMT. INC SRR e
PALM BEACH SHORES, FL 33404 16461 RACQUET LLUB RD. : : -

FORT LAUDERDALE, FL 33326

Suite, Apt. #, elc. Suite, Apt, #, elc, 05012006 Chg-NP CR2ZE037 (4/06)

City & State City & State 4, FE| Number Applied For
36-4242970 Not Applicable

ap Country ap Country 5. Certificate of Status Desred [ 9879 Additional

Fae Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BLCDIG, GREGORY J ESQ.
100 W. CYPRESS CREEK RD. Street Addrass (P.O. Box Numbar is Not Acceptable)
SUITE 700
FORT LAUDERDALE, FL 33309
City FL I Zip Code

8. The above named entity submits this statement for the purpass of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name ol registared agenl and Lile # appkcabla. {NOTE: Regislerad Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payabls to
Due by May 1, 2006 Frust Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DYHRECTORS IN 10
TILE DsT ]Z(pem ME [ change [ Addition
NAME GREENSPOON, GERALD NAME
STREET ADDARESS | 100 W CYPRESS CREEK ROAD #700 STREET ADDRESS
CITY-57-2IP FORT LAUDERDALE, FL. 33309 CIFY-ST-2P
TILE VPD 3 Delste TITLE [ Change [ Adoilion
NAME NINI, GENE DR NAME
STREETADDRESS | PO BOX 1114 STREET ADORESS
CITY-§T-2IP RUIDOSO, NM 88355 CITY-ST-2IP
TILE PD O pelete TILE O change [ Addition
NAME LERNER, STEPHEN M NAME
STREET ADDRESS | 1016 LAKE BREEZE DR STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP
TnE O Delete TMme O Change B Rodition
NAME NAME .:‘fa)(u YS'LQA‘/\
STREET ADDRESS STREET ADDRESS I\o‘{‘o
CIFY-ST-2IP CITY-§T-2p 23 3;_,(;
TIME [ petete TME I Change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TE O vetete TITLE ) Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptians contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered (o executa this report as required by Chapter 617, Florida Statutas: and that my name appears in Block 100r Block 11 if
changed, or on an atl t with an address, with all other like empowared (_f

i1
* Tonien nghr\ SwHLch oe 3558594

/“(G“TUHE AND TYPECFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

4



