.

FILED

2005 NOT-FOR-PROFIT CORPORATION .
e ANNUAL REPORT (AR) Apr 04, 2005 8:00 am
DOCUMENT # N04000000661 ecretary of State
1. Entity Neme 03-04-2005 90082 011 ****5] 25
PALM ISLAND GULF VILLAS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Muailing Addrass
CAPE HAZE FL 23648 CAE HASE FL 53545 66008472
] | [
2. Principal Place ol Business 3. Maiing Address Hlll“l mmmuwmmmmmmaw
Suite, Apt, #, etc. Suite, Apt. #, otz 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appliad For
Not Applicable
Zp County Ze Country 5. Cortificota of Stats Desired (] gggfq:::’dw
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
. Name e
" ——HACKETT,JACKOW,ESQ ~~ oy N T Ty E——
FARR FARR EMERICH SIFRIT ET AL Syeat Adcress (P.0. Box Number s Not Accaptable)
99 NESBIT STREET
PUNTA GORDA FL 33950

City FL I Zip Code

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

SIGNATURE
INOTE Agent requiced whal
9. Blection Campaign Financing $5.00 mayBe
Trust Fund Contribution, =] Added to Fees
; e M 't h
13, ADDITIONS/CHANGES TO OFF 0
T Detenn e ) Change [ Addiion
? NAME L
stRec anpess {7092 PLACIDA ROAD SIREE] ADORESS
CHy-S1- 1P CAPE HAZE FL 33946 CIY-S- 7P
TiIkE vD O Deten i O change [ Addition
NAME FITZSIMMONS, TIM HAME
SIREEY A0pRESS | 7092 PLACIDA ROAD STREE T ADDRESS
air-si.p |CAPE HAZE FL 33946 onY-Si- 2P
THLE so [ ceten e O change [ adaition
NaME MCFARLAND, MIKE L T |
STREE) AnDiEss | 7092 PLACIDA ROAD STREET ADDRESS
_orv.si.ne _ |CAPEHAZEFL33946 . _ . cy-si-np o - . [P —— - - el

TILE ' O Delte e . [ changn ] Acdibion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
Y-S 7P CITy-SI-2P
e 1 Delete IME ) Change ] Aadition
NAME RAME
SIREE} ADDRESS : STREET ADDRESS
Y- ST- 2P orY-SI-19
TILE O Deleta 11113 Ochange ([ Addition
RANGE WANE
STREET ADDRESS SIREET ADDAESS
GiY-S1- 78 RN,

12 | hereby certify that the information supplied with this msng does not quality for the exemplion stated in Saction 119.07{3)(i), Florida Stattes. | further cartly that the information
indicatad on this repont or supplemental report is true and accurate and that my signature shall hava the sama legal effatt as I mada under oath; that | am an officer or diractor
of tha corporation ot the receiver or rustoe empowsrad 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i}
changad, or on an attachment with anh address, with all other like empowared.

SIGNATURE: S . alles 94/-697 1207

SIGNATURE AND TYPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytena Prone #




