FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 748246 i 04-05-2007 90137 034 ****5] 25

1. Entity Nama
PALMS VILLAS TOWNHQUSE ASSOCIATION, INC.

b 1 .
Principal Place of Business Mailing Address . q 0 0 5 0 8 1 7

11628 NW 30TH ST PO BOX 9201

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33075

S ——— BT CRAAR R R AR
Suite, Api. #, etc. Suite, Apt. #, efc. 04022007  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For

5§9-2751623 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g'zgm‘;dr:dmna'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name
ROGERS, JOHN B
1881 UNIV DR 100 Straat Address (P.Q. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33071

City FL [ Zip Cods

8. Tha above named entity submits this statement lor the purposa of changing its registersd office or registered agent, or both, in the State of Florida. { am lamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Slgnatune. Typed o (rtad Name of regesterad apont and tise f appecabk. {NOTE: Rep:tanod AQenl Signelue rodquinkd whan reinaiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 7 Delee TIE [ change [ Adition
NAME REID, CHRISTOPHER NAME
STREET ADDRESS | 11628 NW 30TH ST STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL. 33065 CTY-ST-2IP
TME vD [ Detete e [ Change ] Addition
NAME COCHRANE, MARK NAME
STREET ADDRESS | 11603 NW 29TH CT STREET ADDRESS
Crry-57-2° CORAL SPRINGS.,FL 33065 CiTY-S1-2IP
T 5(’,&:{'2 Mrf/ Treasvrey 3 Desete mE changs [ Acdition
NAME Renell ‘e . NAME
STEETAO0ESS | 1603 IV A¢h 4 +ree v _ STREET ADDRESS
av-s-2P  (Cavel SPronds kL 33064 CITY-S1-21P
TLE O pewete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CIrY-81-1ip
TILE (] Delete THLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
LE ) pelte TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contgned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall hav, same Yegal effect as if made under oath; that } am an officer or dirsctor
of the corporation or the receiver or trustee empowerad 10 execute this report as required byy Chapfer]617. Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attac
</ / o F
Fate/ / Oaytme Phons

th an agress, with all gther like empowsred.

SIGNATURE:

DiIRedgdR

T
C\\&\s‘vm‘&ca Hwes ” ¥x ">



