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Palm Lake Group Head Office | Southport Central Tower 3, 9 Lawson Street, Southport QLD 4215 | PO Box 10479, Southport BC QLD 4215
P (07) 5552 1300 | W www.PalmLakeResort.com.au | W www.PalmLakeCare.com.au
Walter Elliott Holdings Pty Ltd trading as Palm Lake Resort | ACN 005 277 038
Palm Lake Care Operations Pty Ltd trading as Palm Lake Care | ACN 166 016 342 | ABN 51 166 016 342
Palm Lake Care Properties Pty Ltd trading as Palm Lake Care | ACN 166 016 459 | ABN 64 166 016 459
Palmlake Works Pty Ltd trading as Palm Lake Works | ACN 095 986 119 | ABN .14 095 986 119



rober
Typewriter
BARGARA


