FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # 752557 Secretary of State
1. Entity Name 01-26-2006 90027 007 ****g] 25
PALMETTO VILLAS CONDOMINIUM ASSOCIATION;ING. *
Principal Place of Business Mailing Address
3536 NW 21 DRIVE 3536 NW 21 DRIVE
AN BT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
59-2203074 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O gg.;ilﬁ?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBERGEH, ELLA MAE el ress (P.Q. Box Number i cce
3413 NORTHWEST 21ST DRIVE Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE FL 32605
City FL Zip Code

8. The above namad entity ﬁ_}.tjmi_ts this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of regisleraq‘agent.

SIGNATURE

Signature. lypea o pnated nama of legisiered agent and tie i apprcable (NOTE" Ragsurod Agent SigRakieg rggui s when remnsiatng) DATE

N

. Make Check Payable to - -

FEE IS 561 25" 9. Election Campaign Financing $5.00 may Be

. DuéBy M?Y 1:‘20961- Trust Fund Contribution. 0 Added to Fees Flotida-Department of State -
“OFFiCERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : 3 delete TiTLE [0 Change  [] Addition
NAME SOLOMON, KE. - NAME
STREET ADDRESS | 1527 NW 7 PLACE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL CITY-SE- 2P
TITLE ST O Datete TITLE [ Change [ Acdition
NAME BURNETT, SLISAN NAME
STREET ADDRESS (3817 NW 20TH DR STREET ADDRESS
cv-s-ap |GAINESVILLE FL 32805 _ || omr-si-zp
T VPD (%, Delete TmE VP D @ Change [ Adaltion
NAME MCGURK, JOSEPH NAME cAiTH MAaRIoN
STREET ADDRESS | 3524 NW 21 ST DR STREET ADDRESS [3epep3 A 21 ST ORIVE
Cry-sT-2F | GAINESVILLE FL 32605 CITY-S1-2P CARNesviLLe, &L 32405
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEEF ADDRESS
CITY-ST-2IP CITy-51-2p
TITLE T Delete TITLE [J Change  [J Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-§T-2P GCTY-ST1-21P
TITLE O Delere (1 O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-TiP

12. | hereby certify that the information supplied with this filing does not qualify tor tha exemptions contained in Section 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer ar director
of the carperation of the recebver or trustee empowered te exscule this report as required by Chapter 617, Florida Slatutes; and that my name appears'in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
QICNATURE: £8:1r 43 MARI ol Mﬂ&* //l”)/@" 2¢n.277.2.439




