. . 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 753945

1. Entity Name

PALM ISLAND ESTATES ASSOCIATION, INC.

Principal Place of Businass

P.0. BOX 5244
GROVE C1TY, FL 34224

Mailing Address '

P.0. BOX 5244
GROVE CITY, FL 34224

DO NOT WRITE IN THIS SPACE

LY

&

FILED
Apr 20,2006 08:00 AN
Secretary of State

WA BRI

03162006 No Chg-NP CR2EG37 (11/05)

Applied For

. Mot Applicable

O $8.75 additional
Fee Required

4. FE} Number
59-2384306

5. Conificate of Status Desired

6. Name and Address of Current Registered Agent

GORDON, KAREN D
9 POINTE WAY
PALM ISLAND, FL 33948

e

DO NOT WRITE
IN THIS SPACE

B. The above named enfity submits this staterrient for the purpose of changing s registered affice or registered agent, of both, in the State of Floride. | am familiar with, and accépt

Ihe obligations of registered agent.

SIGNATURE i '
Signature, 1yped oF Dnted name of registerad agant and tite il epplizable {MNOTE Rsglstered agenl signalure required when reinstating) CATE
Filing Fee is $61.25 8. Election Sampalgn Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, O  AddedtoFees
10, _ OFFICERS AND DIRECTORS i
TITLE v
HAME SCHNEFFER, MERYL
STAEET ADDRESS | 210 KETTLE HARBOR DRIVE Uanoons210ss i
CTY-5T2P | PALM ISLAND, FL 33046 (5/00/06-80123-001 6125
TITLE B
HAME PETERSON, CAROL
STREET ADDRESS 1 § POINTE WAY
GTr-ST-2F | PALM ISLAND, FL 33846
L S
NAME ATOR, CASSIE
SIREET ADDRESS | 140 GULF BOULEVARD
CIiY-5T-2F PALM ISLAND, FL 33946 DO NOT WR‘TE
Tile T
e T RBON. KAREN D IN THIS SPACE
STREEY ADDRESS | 8 POINTE WAY
Ciry-S1-217 PALM ISLAND, FL 33546
TITLE o
NAME
STREET ADORESS
CiTY-§T-2
TLE B
HAME
SIRCEY ADDRESS
GITY-5T- 2P

L

12. [ hereby certify that the information suppliad with this ?di&g_does not quakiy for he xamptiors contalned in Chapler 119, Flo_ridé Stafutes. ! further certify that the information
indicatéd an this repon or supplemental report Is true and accurate and that my signature shall have the same lagal etiect as if made under cath; that | am an officer or director
of the carporation or the receiver or brustee empowered ta execute this report as required by Chapler 817, Florida Staiutes, and that my name appears in Block 10 or Block 117

changed, of on an atlachment with an address, we‘ﬁh ali ofher like empowered,

SIGNATURE: Zotts,. &,

Vs & N /(F)Ee/\/b. dﬂ_.@_q[n/\j

P 657

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTORA

Cayime Phane ¢

;//7/,4 SPUp

LA



