FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am

- ANNUAL REPORT

DOCUMENT # N02000005876

1. Entity Name

PARK PLACE TOWNHCOMES PROPERTY OWNERS

ASSOCIATION, INC.

Secretary of State

03-13-2006 90079 024 ****61 .25

Principal Place of Business Mailing Address

2488 (CURLEW RD 2488 CURLEW RD

STEB STEB

CLEARWATER, FL 33761 LS CLEARWATER, FL 33761 US

2. Principa) Place of Business 3. Malling Address 72 57[ AJ H"m" I“ll“l H"“ll“"”ll"” IN“ Il‘l’ MH ||H”||‘| Imml] ‘II]

13S0 LR S, A /1350 (b

Suite, Apl. #, etc Suute Apf. #, etc. 01112006 ch
g-NP CR2E037 (11/05)
Sucde Ay
City & State Cny & State 4. FEI Number Applied For
,(_a a7 FL L& rge £ 56-2302426 Not Applicabls
cuntry le ountry " : $8.75 additional
33?7 2 /_‘é‘ el / 5 ; ?_3 j e //Q S 5. Certficate of Staws Desired ~ [] 22 Required
6. Name and Address of Current Registerad Agen( 7. Name and Address of Now Registered Agent
- Name o

HOLIDAY ISLES PROPERTY MANAGEMENT INC.
11350 66TH ST. N, STE. 124
LARGO, FL 33773

Street Address {P.Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slignatwra, typed or printed name of registered agent and titlie if applicable. [NOTE: Reglsterea Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS “ 11, * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ©
TMLE PD 2 Dekete TME _I O change [ Addition
NAME BECKER, ROBERT NAME mﬁ}
STREET ADORESS | 2488 CURLEW RO STE B STREET ADDRESS 7‘310 ‘-DL" oy
onv-stzP | CLEARWATER, FL 33761 wrstze | Pinellas eri’-, 3338!
TLE VP Wlpetete TITLE s [ change [ Addition
NAME KARCHER, KARLA NAME Suzanne Jene.
STREET ADDRESS | 2488 CURLEW RD STE B STREETADIRESS | ol & D “BD ™ Muwe. AJ.
omv-st-zr | CLEARWATER, FL 33761 ov-srze I Prmella Parke FC TP
e reEeF- P /v P O Detete e D Ol Change [ Addition
NAME URBAN, CATHERINE NAME A u.clf'"e—\l B r-e wer ;
STREET ADDRESS | 2488 CURLEW RD STREET ADORESS (-7 “ﬂ LA
omv-sT-2¢ | CLEARWATER, FL 33761 ov-stzp | Orne) |a~; ﬁ;u- K. ,” FL- 235F%!
e T T TLE P A Change (] Addition
NAME WILKINS, KEVIN NAME v
STREET ADDRESS | 2488 CURLEW RD STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL. 33761 CITY-S$T-2P
TITLE DR glpeme TITLE [J change [ Addition
NAME BEBBER, CARRIE NAME
STREET ADDRESS | 2488 CURLEW RD STREET ADDRESS
CITY-ST-7IP CLEARWATER, FL 33761 CTY-ST-ZIp
TITLE O cetete TITLE [ change  [J Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certity that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal elfecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all gther li 37

changed, or on an attachment with

SIGNATURE:

empowered.

QﬁTpEeren grennd
Z{20|0¢, s¢%9¢0r-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




