2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # 745054

1. Entity Name

PALM TREE CONDOMINIUM ASSOCIATION, INC.

05-04-2007 90087 038 ****61.25

Principal Place ol Business

ROSSMAN REALTY PROPERTY MGMT LLC
415 CAPE CORAL PKWY W #3

CAPE CORAL/FL 33914

Mailing Address

/!

CAPE CORAL, £ 3391

ROSSMAN REALTY PROPERTY MGMT LLC
415 CAPE CO?VPK\W W#3

4 US

N

A01U009"

2. Principal Place of Business,- No P.O. Box #

/o4 4R fape #20

3. Mailing Address

fod SE #g

Tﬂ”faxne A

AR

NI

Suita, Apt. #, alc. Suite, Apl. #, elc.

01102007 Chg-NP CR2E037 (12/06)
Cjty & State ity & Stat 4. FE! Number Applied For
@ape a:ﬂ’d/’ . FL age ofaj N FL 59-2069958 Not Applicable
Zip ¥ Country zf 7 Couniry N , $8.75 Additional
539 0¢_ 3 3‘!0‘/’ 5. Ceriiticate of Status Desired 0 Foe Required

8. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

GONRING, JENMFER

ROSSMAN REALTY PROPERTY MGMT LLC
415 CAPE GORAL PKWY W. #3’

CAPE CORAL, FL 32914

Nare Age Lelle Rossiman CAM

Sir

t Address (P.O.
058 mda

Really gty

Hod SE 4,

Mo met U_C
W fodo#d

“Caze Coral

FL | 5% ¢

8. The above named entity submits this statement for the purpose of changing its registered office ﬁr registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE \W(ALAJMJ W

Signature, lyped of prinled name of regrstered agent and title If apphcable

{NOTE Regrswered Agent signature required when reinsiaing)

4%%7

gATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TME D 1 Delete TNLE PD [dTrange  [J Audition
NAME JOHNSTON, JIM NAME

STREET ADDRESS | 4641 PALM TREE BLVD., #3 STREET ADDRESS

CITY-§1-2IP CAPE CORAL, FL 33904 , CITY-SI-2IP

I7LE PD G Delete TLE [ Change ] Addilion
NAME BOND, ANDRE NAME

STREET ADDRESS | 4641 PALM TREE BLVD #8 STREET ADDRESS

CIry-§1-21¢ CAPE CORAL, FL 33904 Ciy-§t-ap

TINE STD O delete TILE [ Change [ Addition
NAME BROWNE, CLARA NAME

STREET ADDRESS | 4706 SE 4TH PL #11 STREES ADORESS

ciy-sr-ap CAPE CORAL, FL P CIry-Sr-2p

TiLE VPD B’De\e[e TITLE [ Change [ Addition
NAME SCHONEMAN, DON NAME

STREET ADORESS | 4641 PALM TREE BLVD # 6 STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33904 / CIIY-51-2P

TITLE VP @ Defe e [JChange (] Adeilion
NAME SCHONEMAN, DON NAME

STREET ADDRESS | 4641 PALM TREE BLVD #5 STREET ADDRESS

CITY-ST-2IP CAPE CORAL. FL 33904 CITY-51-2IP /S
TITLE 2 pelete TILE '\/Pb G- L O] Change [ Addilion
NAME NAME Glovia ni

STREET ADDRESS sweeTaooRess | g 706 SE L{-%L’M #|5

CITY-51-2P asi-e |(ame Cm’aJ FL 3390¢

12. | hareby certify that the information supplied with this filing does not quality tor the exemptions conlaiied in Chapter 119.'Florida Statutes. | further certily thal 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 cath; that | am an cificar or director
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: |

239-443-/09¢

e T by W;M?VWW 4/&%37

A A, l
/1 umu\paf AND TYPED OR PRINTED JAME OFAIGNING QFFICER OR DIRECTOR
P il

/

Dae Daywrra Phone &

= Syarari

‘rim J;}\-Y\ S‘E-O"’]



