N Y FILED
2008°NOT-FOR-PROFIT CORPORATION ~ Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 752557 04-28-2008 90353 026 ****61 25

1. Entity Name

PALMETTO VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
3536 NW 21 DRIVE 9071 NW 8TH AVE
GAINESVILLE, FL 32605 A-B

GAINESVILLE, FL 32601

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““||”"|| H"I ||I|| |”I' l|||| Im |||‘| |’I”M" Imi |m| lll“m || ‘II|

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number ' Applied For
59-2203074 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg-;fq::f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, SALLY
901 NW 8TH AVE Street Address (P.O. Box Numbar is Not Acceptable)
SUITE A-6
GAINESVILLE, FL 32601
City FL ‘ Zip Code

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. | am familiar with, and accept

the obligations of registered agent,
U.25-0%

SIGNATURE
e ol registerad agent and tile if applcable. {NOTE: Regatered Agenl sigrature required when reinstating} DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 00  AddedtoFees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [J Delete TITLE [ cnange [ Addition

NAME SOLOMON. K.E. NAME

STREET ADORESS | 1527 NW 7 PLACE SFREET ADDRESS

CmY-sT-aP | GAINESVILLE, Pt~ - CITY-5T-2IP .

TITLE ST [ Delete TILE {J Change ] Addition

NAME BURNETT, SUSAN NAME

STREET ADDAESS | 3917 NW 20TH DR STREET ADDRESS

CITY-S7-21P GAINESVILLE, FL 32605 CITY-ST-207

TRLE vb T [ Delete TTE Ol change [T Aodition

NAME ORTON, JULIA NAME

STREET ADDRESS | 3516 NW 21ST DRIVE STREET ADDRESS

CiT-$T-2F GAINESVILLE, FL 32605 CITy-ST-2IP

TITLE D O Delete TITLE [ change [ Adeition
— NAME— =~ 1-BOLTZ- DOROTHY - ——— - —_ -§ NAME - - —— = = e

STREET ADDRESS | 3429-NW 21ST DRIVE STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32605 CITY-5§1-21F

TINE D (3 Delete TME [ Change ] Addition

NAME MCGURK, JOE NAME

STREET ADDRESS |-3524 NW 21ST DRIVE . . STREET ADDRESS - - . i

CITY-ST-2IP GAINESVILLE, FL 32605 CITY-ST-2IP

TILE D . [ Delete TITLE [ change [T Addition

NAME SANTANA, LUISA NAME

STREET ADDRESS | 3528 NW 21ST DRIVE STREET ADDRESS

CITY-S1-2P GAINESVILLE, FL 32605 CITY -57-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corporation or the regeiuer or trustee empowgreg to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta 2, wilb-al-3&ther like empowered.
Iz 64
Date

SIGNATURE:

Daytime Phone #




