2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # 745132

1. Entity Name

THE PALMS CONDOMINIUM ASSOCIATION, INC.

04-24-2006 90435 043 ****61 .25

Principal Place of Business
5500 MARINA DRIVE
HOLMES BEACH, FL 34217-1540

Mailing Address
5500 MARINA DRIVE

HOLMES BEACH, FL 34217-1540

400N

2. Principal Place of Business 3. Mailing Address

W

Suite, Apt. #, etc. Suite, Apt. #, etc,

01252006  Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2181052 Mot Applicable
Zi Count 2 .
P ountry P Couniry 5. Certificate of Status Desired [l $8'75 A.dd'"ona'
Fee Required
6. Na_n_la and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama

HUTH, JOHN P.
5203 GULF DRIVE
HOLMES BEACH, FLORIDA, FL 33510

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. Tha abave named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent and fitla i applicabie.

(NOTE: Registered Agent signature required when reinstating) 3 DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Departrment of State

Added o Fees

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

HILE DS [ belate TITLE [ Chang=  [J Addition
NAME HUTH, JOHN HAME

STREET ADDRESS | 1819 71ST ST NwW STREET ADDRESS

CITY-5T-2IF BRADENTON, FL 34209 CITY-57-21P

TILE D [ Delete TITLE [ change ] Addition
NAME YENCHQ, JOHN NAME

STREET ADDRESS | PO BOX 582 N/A STREET ADDFESS

CITY-5T1-2P ANNA MARIA, FL CITY-S3-ZP

TME D O Delete TINLE [ Change [ Addition
NAME MOROZ, HELEN NAME o N .
STREET ADDRESS | 507 58TH ST T T STREET ADDRESS |

CITY-S1-21P HOLMES BCH, FL 34217 CITy-S7-2IP

TITLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDFESS STREET ADORESS

CITv-51-2P CiTY-51-21P

mLE O petete THLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

TLE [ pelete TILE (D change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees nat gualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify 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 il made under oath; that | am an officer or director
of the corporation or the recelvar or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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

T T  ht p e |
SIGNATURE?

SIGNATY

TYPED OR pn@nms OF SIGNING OFFICER OR DIREGTOR

2000 Qui-mg.ow

Data Daytims Phona #

-/



