2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT 7 May 05, 2008 8:00 am

DOCUMENT # N02000002312 Secretary of State
1. Entity Name I
PALM GARDENS OF SARASOTA CONDOMINIUM 05-05-2008 90255 011 ***61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
445 5 PALM AVE 381 INTERSTATE BLVD.
SARASOTA, FL 34236 SARASOTA, FL 34240 ‘
S ' | I8 K
2. Principal Place of Business - No P.O. Box # 3. Mailing Address [ l I
Suite, Apt. #, slc. Suite, Apt. #, slc. 04232008 Chg-NP CR2E037 (1 2’06)
City & State City & State 4. FE| Number Applied For
90-0161315 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ fg;fq Addtional
€. Name and Addrean of Current Registared Agant 7. Mame and Address of New Registered Agent

Name
WEBBER, HEID!

C/O SUN VAST Street Address (P.0. Box Number is Not Acceptabile)
381 INTERSTATE BLVD.

SARASOTA, FL 34240

City F L Zip Code

B. The abova named entily submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnature, typed or orinted nama of regrsterac agert and He ¥ appiicabie. {NCTE: Registered Agent signatum regured whan reinstating) DATE
FHing Fee ia $61.25 9. Election Cempaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fess Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DV [ Delete TME [ thange [ Addition
NAME _| DIBEAUMONT, OSCAR R NAME
STREET ADDRESS | 445 S PALM AVE STREET ADDRESS
CIry-S7-7IP SARASOTA, FL 34236 CIvY-ST-21P
TmE DST O velete it D change [T Addition
NAME ORTIZ, THERESA NAME
STREET ADDRESS | 445 S PALM AVE STREET ADDRESS
CmY-ST- 7P SARASOTA, FL 34236 CiTy- ST-2P
THLE PD [ Delete TME ) Change [ Addition
NAME TURNER, HEIDI NAME
STREET ADDRESS | 445 S PALM AVE STREET ADORESS
Cciy-s1-2IP SARASQTA, FL 34236 CImY-ST-7P
TME [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CrY-ST-2IP CITY-ST-2P
TME 1 Delete TITLE [ Chamge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
Tme 3 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CIY-ST-2IP

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same laga! eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this raport as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an adaress, with all other like empowered.

T g 000 (W Desod



