FILED
Feb 28, 2005 8:00 am
Secretary of State

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000011070 02-28-2005 90209 026 ****61 25
1. Entity Name
SAN PALERMO AT SARASOTA HOMECWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address YUU& UL
4500 PGA BLVD SUITE 400 4500 PGA BLVD SUITE 400 .
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
s e e AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number 59-3789363 :pplied Il=c(
ot Applicable
ap Country Zip Country 5. Certificata of Status Desired [} ?i';’g‘gg:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLINGER, JOHN
4500 PGA BLVD SUITE 400 Street Address (P.O. Box Nurmber is Not Acceptable}
PALM BEACH GARDENS, FL 33418
City FL I Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
- Tryst Fund Contribution,

55.00 May Be
Added to Fees

Make check payable to

Florida Department-of. State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

THE PD O Detete e [ Change [ Adgition
NAME BLOCH, JEFF NAME

STAEETADORESS | 4500 PGA BLVD SUITE 400 STREET ADDRESS

CITY-ST-7IP PALM BEACH GARDENS, FL 33418 CITY-8T-2IP

TE vD [ pelete TIE [J Change ] Addition
NAME CHEW, CHRIS NAME

STREET ADDHESS | 4500 PGA BLVD SUITE 400 STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP

TME STD [ Detete TMLE (3 Change  [7] Addition
NAME OLINGER, JOHN NAME

STREET ADORESS | 4500 PGA BLVD SUITE 400 STREET ADDRESS

CITY-ST-71P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP

Tme (] Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TLE. O Delate TILE O cChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CiY-ST-2P

TITLE O palete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-57-2P ’ CITY-ST-2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trugtee emp,
changed, or on an attachmeant wit|

SIGNATURE:

;7:13 does not qualify for the axemption stated in Section 118.07{3)(i), Florida Statutas. | further certify that the information
accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
to executa this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 i

fl other like em fed.
XT‘M John Olinger, Sec. (561) 627-2112 2/21/05

/S;UNATUHE AND TYPED OR PRINTED NAHEFF iGMNG OFFICER OR DIRECTOR Date Daytime Phone #

7



