: FILED

2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 748246 05-02-2006 90158 039 ****5] 25

1. Entity Name

PALMS VILLAS TOWNHOUSE ASSOCIATION, INC.

Principal Place of Business
11628 NW 30TH ST
CORAL SPRINGS, FL 33065

Mailing Address
PO BOX 9201
CORAL SPRINGS, FL 33075

E N

LR R

2. Principal Place of Business 3. Mailing Address
i ite, Apt. 1c.
Suite, Apt #, etc. Suite, Apt. #, elc 04272006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-2751623 Not Applicable
Z Country Zip Country 5. Cortificate of Status Desieg. (] 98+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGERS, JOHN B
1881 UNIV DR 100
CORAL SPRINGS, FL 33071

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its regisiared office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
1he abligations of regisiered agent.

SIGNATURE
Slgnature. lypwgo or prnled name ol regrsiered agent and hitle it apnlicable (NOTE: Registereg Agent signature required when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD ) O delete TITLE [ Change [ Addition
" HAME REID, CHRISTOPHER NAME
STREET ADDRESS | 11628 NW 30TH ST STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 Cry-sT-2P
TIE STD @ Delete TITLE [ Change [ Addition
NAME BRACKIN, LILLIAN NAME
STREET ADDRESS | 11601 NW 29TH STREET STREET ADDRESS
CITY- ST-2IP CORAL SPRINGS, FL 33065 CITY-S1-2P
TIE vD [J peiee e [ change [ Addition
NAME COCHRANE, MARK NAME
STREET ADDRESS | 11603 NW 28TH CT STREET ADDRESS
Ciy-sT-2IP CORAL SPRINGS, FL 33065 CiTy-83-21P
TITLE [ Delete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-5T-21P CITY-5T. 2P
TI7LE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE 1 Detete TINE [T Change [} Addilion
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-81-21P CITY. ST, 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as it made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attlachmeni with an addre ith all other like empowered,
SIGNATURE: %ﬁ% Apd 29, 20l 954-53-1738

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Prong 8




