FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOC UMENT # NG7000005873 04-12-2007 90019 024 ****4] 25
1, Entity Name
PALM PARADISE CONDOMINIUM ASSOCIATION, INC.
Principal Placa of Busingess Mailing Address . ‘i UuJdirari¢
494 TALLWCOD DR. P.0. BOX 2674
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34146
T [ TR D
Suite, Apt. #, efc. Suite, Apt. #, etc. 03282007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3483824 Not Applicable
Z Couniry ap Couniry 5. Certificate of Status Dasired O 28'75 Addmo"a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

GREUSEL, JAMIE B ESQ.
BERRY & GREUSEL ATTORNEY AT LAW Strest Address (P.0. Box Numbar is Not Acceptable)
1104 N. COLLIER BLVD.

MARCO SLAND, FL 34145

City FL y Zip Code

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

SIGNATURE
Signature, lyped or prnted name of regrstered agert and Iite f applcank, {NOTE: Registaran Agent sipnature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 10
TILE PD C} Delets TMLEe [] Change ﬂ.&ddilion
NAME BOY, HOWARD - NAME
STREET ADDRESS | 7538 W HARRISON ST STREET ADDRESS
CITY-ST-ZIP FOREST PARK, IL 0130 CITY-ST-2IP
T 41D T Delete TME [ Change WAdd‘rIiun
NAME WEST, DENTON HAME Jaemes  Casserd
STREET ADDRESS | 470 TALLWOOD ST. #201 smeeraooness | (260 Raolto ‘ H# (o]
ory-sT-2P [ MARCO ISLAND, FL 34145 orv-stap I pdoiples , FL. LI
TMLE | VPSD O pelete TILE ) O Change  [J Addition
NAME SPENCER, SHARON NAME
STREET ADORESS | 494 TALLWOOQD ST SUITE 503 STREET ADDRESS
CIY-51-2IF MARCO ISLAND, FL 34145 CiTy-st-zip
TITLE [ oelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-57-2P
TILE [T Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE O] pelete e [ changs [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. | heraby certily that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurats and that my signaiure shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmyent with an address, wil all other like smpowered,
SIGNATURE: sﬁﬁﬂ/&ﬁb&@m ShALHI Spencep. 4007

b SIGNATURE AND TYPED CGR PR"‘ﬁD NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &




