AT
FT T D RN
DIVIION OF N e Aions

2007 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT 870CT 16 AHII: 01

INC.

DgCU MENT # N98000000943 D
1. Entity Name A
M ReiehrenenT o
Principal Place of Business Mailing Address
30 W o5TH ST. 28 930 i 961 ST o Q’ 7) / 0,’ Ol ()Sl OO

PALM TOWERS/PALM COURT RESIDENT ASSOCIATION,
MIAMI, FL 33150 MIAME, FL 33150

s e (R 2>

Sueptbee. |  Seessthes B 08132007  CpgNP CR2E037 (12/06)

City & State City & State 4. FE) Number *_{Applied For

36-4218616 Not Applicable
Zp Country w® Country 8. Centificate of Status Desired ] Eg;fq Addigonal
6. N:m-mm-of(:mmww 7. Mame and Addrass of New Reglstared Agent
: e s e T egand —=
ELAM, ELLA
930 NW 85TH ST Street Address (P.O. Box Number is Not Acceptable)
#305
MIAMY, FL 33150
Chiy FL [ Zip Cods

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent.

X_"‘

]

4

SIGNATURE
S typed o of regE aginl and My # apolicalin QNOTE: Rgetwad Agent SGrkiok Mcpmar when rerstaling) DATE
Filing Fee s $61.25 9. Blection Campaign Financing $5.00 MayBo Mako check payable to
Due by September 14, 2007 Trust Fund Contribastion. a Added to Fees Florida Department of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TIE DP ’ O etote TME [ Cange [ Addition
NAME ELAM, ELLA NAME

STREET ADDAESS | 830 NW 95 STREET APT 305 STREET ADDAESS

OR-SI-IF ) MLAMY, FL 33150 P an-3-

TIRE DV (T Detete TmE HAX/ m‘z? a,cmqe g Amnon
HAME .DYLNESTER, MICHELLE . __ _ N v i

STHEET Apomess | ©50 NORTHWEST 95TH STREET SUITE 506 sreraconss [ 5 O T W A5

ory-stzp | MIAMI, FL 33150 o cov-s1-29 H\-AW 3 ‘%’ i LI
TmE DS Erm TIME g P C‘Mm D Addition
NAME DESTINE, BOBBIE HAME /[l 1-
_ STREETADDRESS | 950 NW 95TH ST STE 504 N e anumess [ RN Q$

arv-si-ze  § MIAMI, FL 33150 L cay-si-ap /’YLM , .5 :) U

TE ¥ Deten e P’\"l O~ . 1 Change  [] Addition
NAME REID, ALICE ’ V RANE

STREET a00eSs | 950 NW 95ST APT 204 smeensoceess [ 570 YL 12 = j\ﬁb
CIY-ST-21P MIAMI, FL 33150 e ooy-5T-20 l’)’u MWV -)L{ 5 ,3/ 5 (;//,

Tme bCS 2 veee mE @,«M@WKW {71 gasition
AME STEPHENSON, JOCELYN. . NAME Av?" ﬂ;-

STREET a00RESS | 950 NORTHWEST 95TH STREET 606 smernooeess | G 50 I Iz

orv-Stze | MIAMI FL 33150 - L are-si-2¢ /’]"LMVm{; ; ‘:3‘5 33i5% % Q
e _ 7 etete TE 4 O Ctange [ Addition
HAME INAME

STREET ADDRESS STREEY ADORESS

Qry-st.zp -51-20

12. | hereby that the information supplied with this filing doas not qualify for the exemptions cortained n Chapler 119, Florida Statutes. [ further cerlify that the information
indicated on :sreponorsupplon'mtalreponslrm mmmwmmmmmmeﬂmlmammmoam that | am an officer or director
of the corporation or the receiver or bustee exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

il o i WY, G )g— 37
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