2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # N02000002014

1. Entity Name

;I'NHéE PALMS OF MANASOTA VILLAS ASSOCIATION,

ecretary of State

04-19-2004 90313 Q37 ****g] 25

Principal Place of Business

268 515T ST CIRCLE E
PALMETTO FL 34221

Mailing Address

P.O. BOX 460
PALMETTO FL 34221

2. Principal Place of Business 3. Mailing Address

i il

Il

Suité, Apt. #, etc. Suite, Apl. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
55-0789475 Not Applicable
- >
2P Country ° Gountry 5. Cerificate of Status Desited ~ []  $0-79 Addiional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
[, Name -

T S i AT —

LYNAH, MARY
110 49TH COURT EAST
PALMETTO FL 34221

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of regislered agen.

SIGNATURE

Signature. lypsd or printed name of registered agent and lille it agphcable,

{NOTE: Registered Agant signaiure required when reinstauiﬁg)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. DFFICEﬁS AND bIRECTORS

ADDITIONS/CHANGES TO OFFICéRS AND blﬁECTOHS N 10

n. —
=) "
TITLE : 3 petete THLE : [ Change  [Jleberdition
A LYNAH, MARY NAME E%Mnhm
stheer aopress | 110 49THCT E. sieeraness | RO <51 2T Car 2 7
crv-stzp |PALMETTO FL 34221 CITY-ST-2P Mﬂ% =L 3Y4Yzzi
D
TILE 1 Delete THLE [ change  [YHRddition
NAME CONNER, JERRY HAME A’bbj Ohs
R0 B)sT & g
streeT anness 215 49THCIR E STREET ADDRESS
PALMETTO F 1
OITY-5T-2P ETTOFL 3422 . Gy ST 2P %\MD FL 34221
we B L e fme SA Ko — o —— o [ Cange,_ [beeion
NAME LAlDlG, RON ’ B NAME
sTREeT ApoAess | 316 49TH ST E STAREET ADDRESS 240 DV =T C-& 2 2
env.srzp  |PALMETTO FL 34221 / CITY- T2 PoRnedsto FL 34221
TILE vT W Belete me 40 ot . - Ol crange  [Wion
NAME FILIPSK!, VALERIE NME Qe R
stRecT aporess | 106 49TH ST E SISLET ADDRESS | € U P T
onv-grzp  |PALMETTO FL 34221 - cmv-srzp 17 Y
o) A .
TITLE CirFelete TILE O Change [ Aadition
o {cHL0rESS, L
stheeT opsess |51 4 49TH ST STREET ADDRESS
orv-stze  |PALMETTO FL 34221 CITY-57- 2P
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Y- S§T- 2P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowared (0 execuie this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

K]

SIGNATURE: _ 7/ AL,

st G4 7320517

SIGNATURE AD TYPED OR ARINTED NAME OF SiGNING OFFICER OR DIREGTOR

' Date Caytime Phone ¥




