FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 751797 ; ; 02-11-2008 90061 017 ****6] 25

1. Entity Name
PRINCESS MARTHA APARTMENTS CONDOMINIUM
ASSOCIATION, INC.

Principal Placa of Business Mailing Address

101 73RD ST 5500 MARINA DR ' N “ ezt F
HOLMES BEACH, FL 34217 US STE ONE o

HOLMES BEACH, FL 34217 US

2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”"HH“I'IHH MI” lml m" lm Imml” MH |'I” ‘lu m‘”lm m‘

Suite, Apt. ¥, elc, Suite, Apl. #, elc. 01302008 Chg-NP CR2E03T (12/06)
City & State City & State 4. FEI Numbaer Applied For
59-2467103 Nat Applicable
Zip Country Zip Country 5. Certilicate of Status Desired a 28'75 Aditionai
. ee Reaquirad
6. Nama and Address of Currant Registerad Agent 7. Mame and Addrass of New Reglstared Agant
Name

HEROLD, JR WILLIAM M
5500 MARINA DR STE ONE Street Addrass (P.O. Box Number is Not Acceptable)
HOLMES BEAH, FL 34217

Tkl

City FL I Zip Code

&b

8. The abova named entl%’-submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registfred agent.

E

SIGNATURE _ %

Stgnature, Iyeed o prnled name ol regestered agen: and tle F apphcabie (NOTE: Regusiered Agent signature required when resnstatng) DATE
: N
Filing ﬁ?g is $61.25 . 9. Elaction Campaign Financing $5.00 May Be Make check baygble to
Due byiVI'ay 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. ‘i OFFICERS AND DIRECTORS 14. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD "™ -f [ oelete IBLE {J change [ Addition
NAME LANGE‘..DONALD NAME
SIREET ADDRESS | 714 WOQODWARD DR, STREET ADDRESS
CITY-ST-ZIP MADISION, wi CITY-ST-2P
TITLE pvp O petete TITLE {7 Change  [] Addition
HAME PHILLIPS, ADDIE NAME
STREET ADDRESS | 865 LILA STREET STREET ADDRESS
CITY-5T-2IP BARTOW, FL CITY-ST-2IP
THE $D 2 tekete T - - = OCrange- [ Addition
RAME COLLINS, PETER NAME
STREET ADDRESS | 69TH FERNANDEZ DR. STREET ADDRESS
CITY-ST-21P RIVERVIEW, FL 33569 CITY-ST-21P
TIILE D [ pelete TITLE [ change [ Acdition
NAME HERGLD, JR WILLIAM M NAME
STREET ADDRESS | 5500 MARINA DR STE ONE STREET ADDRESS
CITY-ST-ZIP HOLMES BEACH, FL CITY -ST- 2P
TITLE O Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2I1P
TITLE [ pelete TILE ) ~ OcChange [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS R
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the ipformation supplied with thyg fiting does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this report Br supplemental report is (fug and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or {
changed, or on an att;

raceaiver or trustes emp

efed to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hment with an dgress,

ith all other like smpowsred.

Wiccian M Hezocn - ivi‘\/og

IGNATURE AND TYPED DR FWE OF SIGNING DFFICER OR DIRECTOR Date Dayume Phone #

TN



