FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N02000002312 % 04-30-2007 90437 028 ****6] 25

1. Eniily Name
PALM GARDENS OF SARASOTA CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address q U Ua Uy
445 5 PALM AVE 361 INTERSTATE BLVD. :
SARASOTA, FL 34236 SARASOTA, FL 34240

TR TN

02162007 No Chg-NP CRZ2EQ37 (4108}
DO NOT WRITE IN THIS SPACE PRrEry— Aopied T
90-0161315 Not Applicable

$8.75 Additional

. ifi [ Desi
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

soN, RoBERTM  Hewd i Wﬂ.bbev"(’/dﬁ‘"uf'ﬁf' DO NOT WRITE
27 EAVE 20l Tnter Bluet .
LB Sowesetn ?fr%qm IN THIS SPACE

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. | am familiar with, and accept

B 7y Chre st

Sigrature, typed ar’prmlea'name af r ageni and tile it {NOTE: Registered Agent signature required wnen reinstating} DA‘&
Filing Fee is $61.25 4. Eiection Campaign Financing $5_00 May Be
Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees

10 OFFICERS AND DIRECTORS

TILE DV

NAME DIBEAUMONT, OSCAR R

STREETADDRESS | 445 S PALM AVE
CITY-57-2F SARASOTA, FL 34236

TITLE DST

NAME ORTIZ, THERESA
STREET ADDRESS | 445 S PALM AVE
CiTY-ST-2IP SARASQOTA, FL 34236

THLE PD
NAME TURNER, HEIDI

STREET ADDRESS | 445 S PALM AVE
oIy sr-zip ;:\RASOTA, FL 34236 DO N OT WR!TE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-ZIP

TTLE

HAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an atiachment with ap gddress, with all ainer ke empowared.
SlGNATURE/&IL[ﬂI MMMAN ~i~— M?mm Pf ‘. 7/257 1. Z00260

SIGNATURE MiDrYPED OR PRINTE® NAME OF SIGNING OFFICER OR DIRECTOR Date ™ Daylime Phone #




