2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUNENT # 743022

1. Entity Name

PALM GARDENS HOMEOWNERS ASSOCIATION, INC.

Jan 27,2006 08:00 AN
Secretary of State

Principal Piace of Business Maﬂinﬁ Address
545 NO PARK AVE 545 NO PARK AVE
% MARTIN M PRAGUE % MARTIN M PRAGUE

WINTER PARK, FL 32789 US WINTER PARK, FL 32789

us

DO NOT WRITE IN THIS SPACE

U ACKREERCAW ke

01032008 No Chg-NP CR2ED37 (11/05)

4. FEI Number Applied For
59-2872985 Not Applicable

8, Cerlificate of Status Desired (] gg'gfq &cf!:;ﬁonal

__8. Name and Addvess of Cutrent Registered Agent

PRAGUE, MARTIN
545 NO PARK AVE
WINTER PARK, FL 32785

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famitiar with, and aceept

the abligations of registarad agant.

SIGNATURE -
Signaluse, tvped or printad name of registered agent and e if applicable (NOTE Aegistorac Agan: signature required whan reinslating) DATE
Filing Fee Is $61.25 §. Elsction Campaign Flnancing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS _
TITLE [»}
NAME JONES, WAYNE
STREET ADDRESS | 455 BEEDIT AVE.
GiTy-53-2pP WINTER PARK, FL 32788 —
TITLE PD
NAME PRAGUE, MARTY
STREET ADDRESS | 321 BELOIT AVE. HLLGO0402T 5
o520 | WINTER PARK, FL U2 G0 e SQU 1001 51U
TME sD
NAME COUSINEAU, HELEN
STREET ADDRESS | 366 BELQIT AVE.
CIY-§T-2P WINTER PARK, FL Do NOT WRlTE
TiTE D
NAME PITTMAN, ROBERT ! N TH IS S PAC E
STREETADDRESS | 335 BELOIT AVE
CITY-57-ZIP WINTER PARK, FL 32789
THE TD
HAME DAY, DEWEASE -
STREET ADBRESS | 401 BELOIT AVE h
CIry-§7-21P WINTER PARK, FL 32789 - _ -
TTE D
HAME O'BRIEN, BILL
STREETADEAESS | 301 BELODIT AVENUE
CiTy-§7-2iP WINTER PARK, FL

12. | hersby certily that the informaticn suppliad with this filin

changed. or an an attachment with an address, with

SIGNATURE:

thar fike ampowered.

does not qualify for the exermptions contained in Chapter 119, Flerida Statutes. ! further cerify that the infermation
indicated gn this report or supplemantai report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an offiser or director
aof the corporation cr the receiver or trustee empoweredjo executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11

b

Ll 1 VM GUE l/w'éé Y- ¥¥~ vy3 WA

SNATURE AND TYPED OMPRINTED NAME )#;umuu OFFICER OR DIREC T

Daytime Prong #

v



