FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000005873 05-01-2006 90472 037 **<61.25
1. Enlity Name
PALM PARADISE CONDOMINIUM ASSOCIATION, INC.
Principal Place ol Business Mailing Address
494 TALLWOOD DR P.0. BOX 2674 60032664
MARCC ISLAND, FL 34145 MARCO ISLAND, FL 34146 . o
SN S— AR AR
Suite, Apt. #, eic. Suite, Apt. ¥, atc. 04132006  chg-NP CR2E037 (11/05)
City & Stata City & State 4, FEl Numbaer Applied For
59-3483824 Not Applicable
Zip Couniry Zip Country 5. Certifical of Status Desied [ fi';igf:;‘m“a'
6. Namae and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
GREUSEL, JAMIE B ESQ.
BERRY & GREUSEL ATTORNEY AT LAW Street Address (P.O. Box Numbar is Not Acceptable)
1104 N. COLLIER BLVD.
MARCO ISLAND, FL 34145
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered apent and fitle i apphcable (NOTE: Regsterad Agenl signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added 10 Fees Fiorida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O oetete TITLE O Change [ Addition
NAME BOY, HOWARD NAME
STREET ADDRESS | 7538 W HARRISON ST STREET ADDRESS
CITY-5T-2P FOREST PARK, IL 60130 CITY-ST-2IP
e VD o etete e vP[sh O Charge  R2edition
NAME SPREEGLE, BRIAN NAME Spencer, Sharen
STREET ADDRESS | 494 TALLWOOD ST, #504 STRETAORESS | fGed Tallovd Gt #EPT
ony-sT-2F | MARCO ISLAND, FL 34145 COTY-5T-2IP Moreer Is landd, FL 34145
e TSD [ petete TmE o RCrange (O Addition
NAME WEST, DENTON NANE wIest, Dentor
SIREETADDRESS | 470 TALLWOQOD ST, #201 STREET ADDRESS
CITY-ST-2IP MARCO ISLAND, FL 34145 ciy-S1-219
TITLE 3 Delete TILE [1Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OHTY-ST-2IP
TILE 73 Detete TITLE [1change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
THILE [ Delele TiTe [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Irus and accurata and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowaered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an anachrzj\t with 22 fddrwwher like

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Daytime Frone &




