FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 26, 2005 8:00 am
ANNUAL REPORT ° Secretary of State

DOC UMENT # 753945 d 07-26-2005 90026 022 ****70.00
1. Entity Name
PALM ISLAND ESTATES ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 5244 P.0. BOX 5244 .
GROVE CITY, FL 34224 GROVE CITY, FL 34224 . 5 0 05 ? 6 ? 9
T s IR A

Suite, Apt. ¥, etc. Suita, Apt. #, etc. 06292005 Chg-NP CROEOST (1m03)

City & State City & State a. FE} Number Appiied For

59-2384306 Not Applicable
zp - Country L Country 5. Cantificat of Status Dosired ss;fq%‘:;‘m'
8. Name and Addross of Current Roglsterod Agant 7. Namo and Addross of New Rogistored Agomt
Narmge 7

GUNTHER, VALERIE nged D . Geapop
120 GULF BLVD Street Address (P.O. Box Number is Not Acceptable}

PALM ISLAND, Fi. 33946

9 o/ vt Wy |
P Tslasd FL | “S259¢

8. The abave named entity submils tHis statement for the purpose of changing its registered office or registerec agent, or both, in the State of Ferida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %“ R l""/ b éaﬂbon/ /(ﬁ/b’m ID )A-‘?'Kéh DAT;//?/O_f/

Slgnatur, typed of (rintad neme of registsred apent and titls I appliicable. {NOTE: Ragishansd Agat signedurs raquinad when reinstating)
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Bo Make check payable to
Due by September 7, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS yd 11, A_DDITIONS.’CHANGES TQ OFFICERS AND DIRECTORS.IN 10
e v 5)/Deete me \/ FAT4) [\efany [ Addition
e KETT, DAN NAKEE j ' nc (’ R,
sTheer aooeess | 156 BCH TQ BAY STREET ADORESS o—;__ /0 éf { "/L)’E
oir-St-zp | PALM ISLAND, FI. 33946 £Y-S1-2P Paim ZsiA ,Jc,/ Y€  339¢¢
TME 5 [ pelete Tme S ge [ Addition
HAME PETERSON, CAROL NAME S 5‘, e ,64
STREET ADORESS | 5 POINTE WAY STREET ADDAESS / 9/0 é)/u’) ¢
env-sT-2p | PALM ISLAND, FL 33948 / avsze | P ) ﬂj/ﬂﬂl), pyA 239 ¥
ME P BMeire e P [Dtfne [ Audition
HAE GUNTHER, VALERIE RAME CLJ} Lol pf_)"ﬁ £ SOA)
STREET ADDRESS | 120 GULF BLVD STREET ADDRESS ) /I/ €
Ca1Y-ST-21p PALM ISLAND, FL 33946 Py l cmy-1-2P 5 / i e /A’N 3 } L 33 f y &
TiE T Eoiete THLE T Q/ [t ] Addiion
N FAHLMARK, MIKE NE ;2?/ ib) /
STREET ADDRESS | 221 KETTLE HARBOR DR STREET ADORESS
orv-s-2P | PALM ISLAND, FL 33946 CITY-51-2P /9_ /s l,g /M 71 S 3 7/ }‘(.
TME (1 Deteta TE O Crnge T Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
Ciy-Se-ar cuy-si-4p
TE 3 Detets mme [Jcrangs 7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oY -5T- 1P CTY-51-2P
12. | hereby certify that the information supplied with this filing does nat quatily for the exsmpticn stated in Section 119 DT ANi), Honda Statutas. I further certify that the information

indiicated on this rapart or supplemental report is true accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officar or director
of the corporation or the receiver of lrusiee empowered [0 execute this report as required by Chapter 617, FIonda Stalutes and that my name appears in Block 10 or Block 11 #
changed, or on an atlachmaenl with an address, with gil other like empowered,

SIGNATURE:

SOMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




