FILED
* 2004 NOT-FOR-PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N98000000660 LT 04-20-2004 90023 027 ****61.25

1. Entity Name
THE VILLAGES OF PALM-AIRE MAINTENANCE
ASSOCIATION, INC.

S — " 24049174

9031 TOWN CENTER PARKWAY 9031 TOWN CENTER PARKWAY
BRADENTON, FL 34202 BRADENTON, FL 34202
= R L0 D
Suite, Apt, #, etc. Suite, Apt. #, etc. 01102004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0814415 Not Applicable
e | Ceuemy ap | Ceumy 5. Centificate of Status Desired [ figf’q;:"rg“"""'
6. Name and Addresa of Current Regi d Agent 7. Name and Address of New Registered Agant

. . Name
ADVANCED MANAGEMENT OF SW FLORIDA, INC.
9031 TOWN CENTER PARKWAY Street Address (P.Q. Box Number is Not Acceptabie)
BRADENTON, FL 34202

City FL I Zip Code

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

SIGNATURE
Sipnethare, typed of printed name of regacierad agant and itle § eppicabie. {NOTE: Ragicharsd Agen signatuse recured whan reinstaling)} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trugt Fund Conlribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
WTLE PD %Delete mE PD O crange B pdsiion
N THOMPSON, PAUL NAME Corstoves Gpatd
STREET ADDRESS | 4904 CREEKRIDE TR STREET ADDRESS | 572 2.9 aeeﬁ%uﬁee '77& .
olv-§T-2° | SARASOTA, FL 34243 o5 | ST mg 2R YE Z UYL
TITE sD [ngme e S {J Change Eﬁmm
NAME CARTER, ALEHANIO . RAME D G op a2 :
STREETADDRESS | 4835 CARRINGTON CIR sreer aooress | 48 £ 3 CAASa Cor
oTv-51-2¢ | SARASOTA, FL 34243 orv-si-2p | Sl asA ELY3
| e TO Nm e b [ crange  [Rhation
| e | COOKE, WALLIAM ' ' ‘we | JAMES SC'H‘“-CH;D : AN
STREET ADDRESS | 6969 MYSTIC LANE smerr aoovess | 48 B3R KL
C-S-ZP | SARASOTA, FL 34243 s | Sz ardn L 2423
MeE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oY 51-2P CATY-5T-2P
TTLE [ Detete TILE [ crange [ Addition
HAME NAME
STREET ADDRESS : STREET ADORESS
CTY-g1-2p : CTY-ST-2P
TME N A . [ etete Tme O Crange [ Addition
NAME T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - - CITY-§1-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall havpghe same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute th ort vired by C 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, Mﬂyke e
SIGNATURE: M
SHONA

/ (TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Deter Daytime: Phone #



