FILED

2008 NOT-FOR-PROFIT CORPORATION  Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 745132 03-06-2008 90049 005 ****4] 25
1. Entity Name
THE PALMS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
5500 MARINA DRIVE 5500 MARINA DRIVE ]
HOLMES BEACH, FL 34217-1540 HOLMES BEACH, FL 34217-1540 ) s .
P MR AERAC W

Suite, Apt, #, atc Suite, Apl. ¥, atc. 01302008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2181052 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] §875 ﬁdditional
- ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Names

HUTH, JOHN P.
5203 GULF DRIVE Straet Address {P.0. Box Number is Not Acceptabla)

HOLMES BEACH, FLORIDA, FL 33510

City FL l Zip Code

8. The above named enlity submils this statement for the purpese of changing its ragistered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
. . Slgnalure, typad o printag nams ! regisiered agant and il f appheatie, (NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Anancing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Fiorlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TIiLE DS O Delete TITLE [ Change [ Addition
NAME HUTH, JOHN NAME
STREET ADDRESS | 1819 71S8T ST NW STREET ADDRESS
CITy-57-21P BRADENTON, FL 34209 CITY-S5-2IP
TILE D [ petete 1L [ Change [ Addition
NAME YENCHO, JOHN NAME
STREET ADDRESS | PO BOX 582 N/A STREET ADDRESS
CITY-57-2IP ANNA MARIA, FL CITY-S3-2IP
TILE ] « eeww[] Delete THLE - () Change [ Addition
MAME MORQZ, HELEN NAME
STREET ADDRESS | 507 58TH ST STREET ADDRESS
CITY-S5-2P HOLMES BCH, FL 34217 CITY-ST-2IP
TITLE O Delete 1ITLE [JChange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIfY-§7-21P
TILE O pelete e {0 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY . §7-7IP CITY-§1-7IP
TITLE ) . [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ClyY-SI-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad 1o execule 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 attas nlt with an agdgess, with all other like empowered.

SIGNATURE: _— 0V e — e

\glﬁﬁm‘&f AND TYPERJR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY, % Dale Y |, DatmeProrex 7y

T - . R




