2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # N40814 Secretary of State
1. Enlity N '
ity ame : 05-03-2004 90729 010 ****6] 25
PRIMERA OWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0O NC LIFE & HEALTH GUARANTY ASSOC. C/O NC LIFE & HEALTH GUARANTY ASSOC
702 OBERLIN RD, STE. 250 702 OBERLIN RD, STE. 250
RALEIGH NC 27605 RALEIGH NC 27605
us Us
N.C. Life & Health G.A. | N.C. Life & Health Guaranty Assoc.
Sxiile,f\pt. # ?tc. Suite, Apt #, ete. MOORE CR2E037 (11/03)
702 0berlin Rd. Ste 250 P. 0. Box 10218
City & Slate City & State 4. FEi Number Applied For
Raleigh, NC Raleigh, NC NO-T APPLICABLE Not Applicable
Zip Courntry Zlp Country 5. Certificate of Status Dasired (I} $8'75 ﬁ_tddilional
27605 UsA 27605 A Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32114

City FL ] 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 0
Signature, typea o printed name of registered agent and fifle it applicable. (NOTE: Registared Agant signatre required when reinstating) ’ DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10, ' OFFICERS AND DIRECTORS 1. ADD TIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [JChange  [3 Aadition
NAME ACTON, JOHN A ) NAME
STREET AnDRESS | 401 GLENWOGD AVENUE STREET ADDRESS
cry-st-zp  [RALEIGH NC 27603 CI7Y-ST- 2P
TITLE VFD {1 Dejete TTLE [ Change  [] Acdition
NAME BLINSON, MICHAEL D NAME '
sTREET ApoRess | 702 OBERLIN ROAD STREET ADDRESS
omv-st-zp |RALEIGH NC 27603 CiTv-5T-2i .
TITLE §TD . Hoelee TTLE {7l Change [} Additien
NAME HOLLOWAY, JOSEPH JR. NAME
STREET ADDRESS | 401 GLENWOQD AVENUE STREET ADDRESS o
CITY-ST-2IP RALEIGH NC 27603 CcIy-5T-21P
TITLE [ pelete TME (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 betete TTLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-5T-2P
e O Delete TITLE [ change ] Addition
NAME T name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i), Fiorida Statutes. | turther certify that the intormation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or ihe receiver o lrusteée empowered o execu%orl as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an e wit address, with all 7 like emy red.
smmrunsﬁ)- é? c)fé\ ‘?‘L%ag/m/ G/ G-E7378TG

/NGNATU E AND TYPED OH PRINTED NAME QF SIGNING GFFICER OH DIRECTQR Daia Daytime Fhone #

VAR




