200 | FILED
DRI (P e €

"OR PROFIT_CORPORATION :

DOCUMENT # P03000024727, P cretary of State
1. Entity Name : 08-09-2004 90008 040 ***150.00
PALM COURT MANAGEMENT, INC.
Principal Place of Bus‘mess- _ Malling Address
1624 40TH ST. 1624 40TH ST. -
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Ptace ot Busingss 3. Mailing Address . ullumﬂ
Suite. Apt. ¥, eic. - Suite, Apt. ¥, alc. MOORE CH2E034 (4/04)
City & State Cily & State 4. FEI Number Appliad Fer
- _ SCLLLSZRB 5G] Not Applicabio
Zp Country p Country 5. Certificate of Status Desired ] fg;fq Additional
€. Name and Addi of Current Registered Agent 7. Name and Address of New Registared Agent
i Name
' !I\é%\fl'glcgﬂa %ﬁﬁcﬂ DR. #103 ~ . - Strest Address (P.Q. Box Number is Not Accéptable) B
ORLANDO FL 32828
City FL l Zip Code

8. The above named enlityi'submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnanre. fyped of premed nama of regreiered agest and e if sppicablo, (NCTE: Regisisrad Aganl signature reqursd whan renstating) DATE
o {4

S.607.193(2)b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the comporation certifies it
did not receive prior notice. Fee to file is 5150:00.

8. Election Campaign Financing $5.00 MmayBe
t  TrustFund Contiibution. [  Addedto Fees

Flor riment
DT S A R W R S A AR

SR S R
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS [N 11

D " [ petete TOLE [ change [ Addition

WAITE, GARNETT RAME

1624 40TH'ST. STHEET ADORESS

WEST PALM BEACH FL 33407 . CIFY-ST-2P
TmE D ’ i3 Defete TME ’ O Chage [ Addition
NAME WAITE, EL{ZABETH NAME ' .
STREET ADOHESS | 1624 40THIST. STHEET ADDRESS
Cmy-si-2f - |WEST PALM BEACH FL 33407 ) CiTY-sT-2P
Tms ‘b —- .- ) - Deoweren e - Jfomme . | MM&M—/ Ka 5¢_h¢q¢;@_;“"‘0§ [ Addition
NAME COLEMAN, ROSEMARIE ‘B NAME . . -
STREET ADDRESS | J0U-CENGMIWE, | ) - smerraooness | F & u}ﬂrs f':&?‘f‘-’__ D@é‘;ﬂ%&d_ﬁﬁ; -
CTY-SEIF I NEW YORK NY #4883~ Toormem e T et e A X TESA
e : 7 Detete TIME e e Oichange [ Addition
HAME ) NAME .
STREET ADDRESS STREET ADDRESS
CIvy-S1. 20 _ CITY-5T-2P
THE ' 7 nolate TmE ‘ O Change  [J Addition
HAME NAME
STREET ASDAESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2
e 0 Detete TME Elchange [ Addilion
RAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P ’ CITY-ST-20P

12. 1 hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Saction 119.07(3Xi), Fiorida Statutes. | furthar certify that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same legal eltect as il made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowsered 10 axe this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 If
changed. cr on an attachment with an address, with all d.

SIGNATURE: __

; GIGNATURE AND TYPED OR PRIMEPT MAME OF IGNING OFFICER OR DIRECTOR Deta Davlame Prona #
{




