2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

| DOCUMENT # N04000000661

1. Enlity Name

PALM ISLAND GULF VILLAS CONDOMINIUM
ASSOCIATION, INC. i

Secretary of State

02-16-2006 90042 024 ****61.25

Principal Place of Business

7092 PLACIDA ROAD
CAPE HAZE FL 33946

Mailing Address

7092 PLACIDA ROAD
CAPE HAZE FL 33946

2. Principal Place of Business 3. Mailing Address

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

Feb 16, 2006 8:00 am

DT L

15t MOORE CR2ED37 (10/05)
e . Y. 8§ Al .
Cily & State City & State 4. FEI Numper &0~ C D 5T 2LV Applied For
Not Applicable
Zip Country zip Country $B_75 Additional

O

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HACKETT, JACK O Il, ESQ

FARR FARR EMERICH SIFRIT ET AL.
99 NESBIT STREET ..

PUNTA GORDA FL 33950

e EeesTend, 0em |

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

092 fravon or

o (Me Haze FL | 555%

the cbligations of registered agent.

SIGNATURE

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

Slgnature, lyped ar ponted narme ol registered agert und iie | apolicabie

(NOTE: Rogisiored Agunl signalisng required when ranslaing)

QATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added {0 Fees

0. OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 1

11, 0
e PD . [ Delee e O change [ Addition
HAME BECKSTEAD, DEAN . NAME
STREET ADDRESS (7092 PLACIDA ROAD STREET ADDRESS
CHY-ST-21P CAPE HAZE FL 33948 Cmy-S1-2iP
TTLE vD 3 Delete TITLE ] Change  [Z] Addition
NAME FITZSIMMONS, TIM NAME
STREET ADDRESS | 7092 PLACIDA ROAD STRCET ADDRESS
CITY-ST1-21P CAPE HAZE FL 33946 CITY-S1-2IP
TITLE sD 1 Delete TITLE R O-change [ Addition
HAME MCFARLAND, MIKE ’ NAME -
STAEET ADDRESS | 7092 PLACIDA ROAD STREET ADDRESS
CITY-ST-2IP CAPE HAZE FL 33946 CITy-51-21P
TILE [ oelete TME [ change (3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 elete TITLE ) Change ] Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7IP CIre-S1-21P
THTLE [ petete TIiLE (O Change  [CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

it changed, or on an attachm

SIGNATURE-

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Siatutes. | further certify thal the intormalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or directer
ol the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statuies: and that my name appears in Block 10 or Block 11
with an address, with all other like empowered.

({mfot G4 -91-7 247




