- 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000005873

1. Entity Name

PALM PARADISE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
494 TALLWOOD DR.
MARCO ISLAND, FL 34145

Mailing Addrass
P.0. BOX 2674

MARCO ISLAND, FL 34146

FILED

Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90271 040 ****61 .25

LTI REAAT TA

2. Principal Place of Business 3. Matling Addrass
Site, Apt. #, eic. Suite, Apt. #, etc. 03302005  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3483824 Not Applicable

- i -

Zip Country P Country 5. Cortificate of Status Dosired [ ?8'75 Additional
ee Required
1 = ~ G- Mame and Address of Curren? Reglstered Agent 7| === -~ 7.Name and-Address of New Reygistered-Agent-— —— "= - *vif-—=
Name

GREUSEL, JAMIE B ESQ.

BERRY & GREUSEL ATTORNEY AT LAW
1104 N. COLLIER BLVD.

MARCO ISLAND, FL 34145

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registersd agant and

litle if applicable. (NOTE: Repistered Agent signature reguired whan reinstazing)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD Mte TITLE TP D QChange [ Adultion
N BATES, ROBERT NAME Bon | Hevoard: <

STREET ADDRESS | 333 FAIRVIEW AVE STREET ADDRESS | =7 & (D, Hear- 1&en—

CITY-51-2P WESTWOOD, NJ 07675 CITY-51-2P Eércéj—i‘ PGJ‘ k., T (O30

TME vD [ Delete ¥IILE v ‘ i [Moemnge () ssdition
NAME BOY, HOWARD N —eealy, Bvi

STREET ADDRESS | 7538 W. HARRISON ST. STREET ADDRESS g %ga,f JLo b <t i SD‘—]

erv-s-ap | FOREST PARK, IL 60130 CY-ST-27 oo Taanad Fl YIS
me .. | TSD | _- .. L . O Delete TILE } ' O Change [ Addition
NAME WEST, DENTON TTTTT T e o - ST =
STREET ADDRESS | 470 TALLWOOD ST. #201 STREET ADDRESS

CITY-ST-21F MARCO [SLAND, FL 34145 CITY-ST-219

ImE O3 Delete TITLE CIchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CiTy-ST-21P

TimE O Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-5T-21P

TILE O Delete Lt [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : T CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily lor the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __A JA‘_’)/%; Ar/[«lm/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o fo8/os—

Daytime Prone »




