2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DO MENT # N04000002068 04-20-2006 90173 030 ****5]1 .25

1. Enti ]

PALMETTO HOMEQWNERS ASSOCIATION OF

BREVARD COUNTY, INC.

Principal Place of Business Mailing Address A

6767 N. WICKHAM ROAD, SUITE 500 6767 N. WICKHAM RCAD, SUITE 500

MELBOURNE, F1. 32940 MELBOURNE, FL 32940

S v LA T O G AR

1978 ﬂocldedqc, Blvd
Sulte, Apt. #, etc. 6338 ﬁ_‘ t’f a=°‘ ol 04062008  Chg-NP CR2E037 (11/05)
City & State City & State 4. FE} Number Appliad For
Roc kledge FL 20-0865340 Not Applcabie

Zip Country 3 2 q 5 5 Cuc:g“z' 5. Certificate of Status Desired (0] ?g';?qﬁdr:;né"a'

8. Name and Address of Current Registared Agent

7. Name and Address of New Registorad Agent

FRESE, GARY B
930 S. HARBCR CITY BLVD., SUIT 505

" Dpvanced Prooef‘{—u Manage men+

Slreel Address (P.Q. Box Number is

197% BGGH-’ﬁdCIﬂ

MELBOURNE, FL 32901

cceptlable J
BV Swite 166

Y Bockl ed a¢

FL | 5%%s<

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager?, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

- SIGNATURE W‘»& )4/7774(,2{44._/

Signature, lyped or printac name of registerad agent and tide i appicabile.

{NCTE: Ragiztered Agent signature /equined when reinsiating)

- T7-0¢

Filing Fee Is $61.25 " . 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of Stato
19, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PO J Detete TiIE O Change [ Addition
wve & | BARIN, DAVID NAME
STREET ADORESS | 6767 N. WICKHAM ROAD, SUITE 500 STREET ADDRESS
cmy-sT-2P = | MELBOURNE, FL 32940 CITY-ST-2P
THLE viD 1 pelete e [ Change L] Addition
NAME BAR-NAVON, BOAZ NAME
STREET ADDRESS | 6767 N. WICKHAM ROAD, SUITE 500 STREET ADDRESS
CITY-ST-ZIP MELBOURNE, FL 32940 CITY-S7-2IP
TITLE SD Delete TITLE Change [ Addition
NAME - MOSER, GARY M NAME é 15z Wq//f'@ﬂ u o
STREET ADDRESS | 8767 N. WICKHAM ROAD, SUITE 500 STREET ADDRESS s
CITY.ST-2P MELBOURNE, FL 32940 CIvY-57- 7P J 7"{ 7 ﬁ( W é‘ ‘5(2(,;‘;#5‘“

s P 0

TME 3 teiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TILE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADCR STREET ADDRESS
CTY-5T-21P CTY-ST-7IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fl|ll'lg
indicated on this report or supplemental report is true an

does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

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

SIGNATURE: ___\ ey —— Wﬁ? %‘/7‘"‘% Lf/’oﬁ’/ — 57

IGNATURE ANG TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR




