2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 753945

1. Entity Name

PALM ISLAND ESTATES ASSOCIATION, INC.

Princioal Piace of Bus'ness
P.0. BOX 5244
GROVE CITY, FL 34224

Maiiing Address
P.0. BOX 5244
GROVE CITY, FL 34224

2. Princioal Piace of Bus'ness

3. Mailing Address

Su'te, Agl. #, efc.

Suite, AoL #. etc.

07232004  gng-np

FILED
Aug 13,2004 8:00 am
Secretary of State

08-13-2004 90072 005 ***%70.00

[T O E R A

CRZE037 (10/03)

City & State City & State 4, FEl Numger Asgiied lFor
59-2384306 Not Apolicacle
Zi Count d Count iti
i ountry o ountry 5. Certiicate of Status Des'red ?g‘gggg:&“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GUNTHER, VALERIE
120 GULF BLVD Street Address (P.O. Box Numoer is Not Accentaole)
PALM ISLAND, FL 33946
Clly FL | Zio Code

B. The agove named entity suom’ts th's statement tor the ourpose of changing its reg'stered off.ce or reg'stered agent. or coth, in the State of Forida. | am tamiiar wih, and acceat

the ozigatens of reg'siered agent.

SIGNATURE

Signalre, weeder seated aava el ag sl ed agrtasd 1 Fags dagc. TIGIE: Heg sleead Ageal 5 00BLUG “Cou et ve ) 1 Cadlatng ) DAz

9. Clecton Camoa'gn Financng
Trust Fund Contriout’on.

Filing Fee is $61.25
Due by September 8, 2004

$5.00 mayBe Make check payable to

Added to Fees

Florida Department of State . [

10, OFFICCRS AND DIREGTORS 1. ‘J ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

ME sSDT X Deele e i\}E TT, D HFJ XChange [J Addton
RAME KETT, SUZANNE KAME / o BAY

STREET ADORESS | 156 BCH FO BA smemmess | /56 BCH T

or-srzr | PALM IS{ANDAL 33946 eTv-S1-20 PALM TIstArD FL 339¢4

TmE T 2 eete INE S Xmange [ Adation
RAME STIVISOH, JOYCE KAME Ffrﬁ'ﬂsoﬂl, Cc Ao

STREET ADDRESS | 370 KEATLE HARBOR STREET ADDRESS S POsTFE wAY

ar-ste | PALM ISLAMD, FL 33946 OTY-ST 20 PAcm Tsearno £t 339%6
e P [ pee e Olcnange [ Addlion
FAME GUNTHER, VALERIE KAME o lL—

STREET ADDRESS | 120 GULF BLVD STREET ADERESS

CITY-ST- 24P PALM ISLAND, FLL 338946 CiTY-ST-7ip

TnEe (3 peete TIE A [ change &M‘d'tfm
BAME KAME FAHLmMARK. mirEE

STREET ADCRESS STREET ADORESS 22 ! KE—#L E /‘/ﬁegoﬂ 0 '21 [/ﬁ_
CITY-&1-2iP CITY-ST-210 Dy )

TME [ peete TNE e O change Addton
hAME KAME

STREET ABDRESS STREET ADGRESS

CITY- 57 2P CTY-5T-2P

WILE O peste TITLE [Jchange  [JAddton
FAME MAME

STREET ADDRESS STREET ADDPESS

CTY-5T-2p ciry-sr-2p

12. | hereay certity that the informat'on suooted with th's fiing does not quakty for the exemation stated in Sect'on 119.07(3)()). For.da Statutes. | further certity that the informat'on
indicated on th's regort or suoo ementa’ reoort is true and accurate and that my s'gnature sha'i have the same [ega! effect as if made under cath: that | am an cfficer or d'rector
of the coraorat’'on or the recever or trustee emoowered 10 execute th's resert as requred oy Chaoter 617, Fionda Statutes: and that my name aooears in Bock 10 or Bock 111

changed, or on ap attachment with an address. with alt other I’ke emoowered.

SIGNATURE:

(=]

2 72 F

E-F-0Y4

T 697

TP4Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Dot re 2w &

SUEWREL A FAKHLMAEK



