2005 NOT-FOR-PROFIT CORPORATION

JANNUAL REPORT (AR)

FILED
Jan 28, 2005 8:00 am

DOCUMENT # 752557

1. Entity Name .
PALMETTO VILLAS CONDOMINIUM ASSOCIATICN, INC.

Secretary of State

01-28-2005 90033 032 ****51.25

Principal Place of Business

3536 NW 21 DRIVE |
GAINESVILLE FL 32605

Mailing Address

- 3536 NW 21 DRIVE
GAINESVILLE FL 32605

JUUu v

2. Principal Place of Business 3. Mailing Address

.

|

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

‘GRAY, DEBRA'A - :
3421 N.W. 21ST DRIVE -
GAINESVILLE FL 32605-2376

. Street Address (P.O. Box Number is Nﬁcceplableﬂ _

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2203074 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additionai
) Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
- — P e R - Sy . Narie: . S _ — R - - - . Ceem = R )
ace.

% Bnseotte

FL 3575

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

126 fos

sianaTure ELLA MBE RDSEUBER?ER,

Slgnatwre, lyped o prntad name o regrsterad agent acd tle 1l applcab

y 7)1@4_/@4._»»@;&./

(NOTE Regsiated Agent signature requied when renstatiag) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added lo Fees Florida: Department ‘of State

10 OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.

LE PD T oetete TITLE [ change [ Addition
NAME SOLOMON, K.E. NAME

siREeT ApDRess | 1627 NW 7 PLACE STREET ADDRESS

cre-si-zip [GAINESVILLE FL CITY.51- 247

LE ST 1 oelete e O change [ Addition
NAME BURNETT, SUSAN . NAME _

SREET ADDRESS | 3917 NW 20TH DR STRCET ADDRESS

cav-sr-zp  {GAINESVILLE FL 32605 - oiy-st-ap 1T o

me. . _|VPD . e Ooee_ T L i _ Ochange [ Acdition
HAME MCGURK, JOSEPH - - T NAME ) T D
STREET ADDRESS {3524 NW 21 ST DR STRFET ADDRESS

CITY-ST-21P GAINESVILLE FL 32605 CIY-Si-21P

TLE ] Detet THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CNy-S1-2IP CHY-S1-2IP

TNLE 3 Delete INMLE [ change (] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

QY- SI1-2IP CITY-ST-7IP

e [ Delete TLE I change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S3-2P CiY-Si- 2P

indicated on

changed, or on an attachment with an addrg#$, with all other like empowered.

SIGNATUR

12. Vhereby certjg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Teeon Moew /P oybofes” 352-311-2631

OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Cale Daytima Phone #




