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" 2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N04000002068
PALMETTO HOMEOWNERS ASSOCIATION OF
BREVARD COUNTY, INC.

SRURETRRY O S1ATE
1 e ol i,
Principal Place of Business Mailing Address IA [L'&H”'J *} E » FL Ch}DA
€767 N. WICKHAM ROAD, SUITE 500 1978 ROCKLEDGE BLVD ’
MELBOURNE, FL 32940 STE 106

ROCKLEDGE, FL 32956

AURDARRIR I AR

2. Principal Ptace of Business 3. Mailing Address
6T T N i ckha m Rd
Suite, Apt. #. etc, Suita, Apt. #, atc. 06062008  Cha.NP R2E037 (4/06
Suirte Ho0 g CR2E037 (4/06)
City & Stat City & State 4. FEl Number Applied For
M| bovrpc, FL 20-0865340 ol Appikatia
32,3 “f O uCgmt Zip Country 5. Centificate of Status Desired O gi;gqﬁf:;""““'
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglcterod Agent
- - Name|/ A’ 1\ 5 -
ADVANCED PROPERT MGMT. KAReN “Harkness
1978 ROCKLEDGE BLVD Street Address (P.0. Box Number is Not Accepigble)
STE 106 b7 f‘? Lbl!;#’-f)anﬂ r%-boad
ROCKLEDGE, FL 32055 Suwite s00
City ic Cod
“Me lhovane FL 338 40

3. The above named entity submits this statermnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati

iong of registerad agent.
SIGNATusz,Zb/U’V JJ/}‘J/M’J/ & //‘//OL

Signature, typed or pnnted namas of reg:atared agant and utls if applicabla, (NOTE: Reprtarad AGent tignaturs raGlUred when tanstating) DATE
9. Election Campaign Financing $5.00 May Be Make check payable to

Amanded AR is $61.25 Trust Fund Contribution. O Added to Fe:,; Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD O Detete T O Cange (1 Addition
NAME BARIN, DAVID HAME
STREET ADDRESS | 6767 N. WICKHAM ROAD, SUITE 500 STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32940 CITY-ST-21P
TME VTD T Delete TITLE [ Change [ Addition
NAME BAR-NAVON, BOAZ NAME
STREET ADDRESS | 6767 N. WICKHAM ROAD, SUITE 500 STREET ADDRESS q )v
CTY-ST-2P MELBOURNE, FL 32940 CITY-§7-2P
mE sD ] betete TIE L ' : O Change [ Addition
NAME WALKER, LISA NAME
STREET ADORESS-) 8767 N-WICKHAM ROAD, SUITE 500 - -~——~-————"] STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32940 CITY-ST. 2P
TMLE [T TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-§T-2P CITY-S1-2P
FmLE [T Delete TNLE O Change [ Addition
NAME NAME TR R T s Ty T Ty e
STREET ADDRESS STREET ADDRESS n?'?i lj’!::j—é’:l_n' 1 I:lr_-'::‘-‘-ﬁllzj}q :;i':" -
CITY-5T-2P CITY. ST-2IP B = aa #5120
T O oelete TME / Ocnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statwtas. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if madg under path, that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 617, Florida Statutes: and that my name appearsin Block 10 ar Block 11 if

changed, or on an attachment wi dress, with all othey like empowered. kﬂ
[ L LEAWALKER olBlow “pgors

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Daytime Phone ¢

SIGNATURE:




