2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # 753945

1. Entity Name

PALM ISLAND ESTATES ASSOCIATION, INC.

04-16-2007 90068 016 ****51 .25

Principal Place of Business
P.0. BOX 5244
GROVE CITY, FL 34224

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

10062211

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

MR AR AR

Suite, Apt. #, elc.

GORDON, KAREN D
9 POINTE WAY -
PALM ISLAND, Fi. 33948

Sulte. Apt. #, etc. 03162007 cng-Np CR2E037 (12/06)
City & State City & State 4, FEI Number Appiied For
59-2384308 Not Applicable
Zip Country Zip Country , ) $8.75 Additional
. 5, Certificate o! Statys Desired ] Fes Requirnd
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

F LJZip Code

the ebligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Floridz. 1 am famiiiar with, and accept

Signature, typed ar p!nled nama of regstered agent and thle . appicable. {NOTE: Registerea Agent signatule required when i¢instging) DATE
Filing Fe.e is ;31_25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Genribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T v S betrie e V4 . RhChage [ Addilian
A SCHNEFFER, MERYL e Hed M (R Qj\
STREET ADDRESS | 210 KETTLE HARBOR DRIVE STREET ADDRESS o S.0ul 8/ (70}
orv-size | PALM ISLAND, FL 33946 cTY-57-20 ﬁ@&m Ts{pd D P+ 337Y6
T P [ Delele TTLE 7 {1 Change (] Addilion
NAME PETERSON, CAROL NAME
STREETAODFESS | 5 POINTE WAY STREET ADDRESS
CY-§7-7P PALM ISLAND, FL 33946 CITY-ST-21P
e s TH8alga. e 3, Percoc Mchsige [ Addition
e ATOR, CASSIE e K 2 Colt ™ BIUD.
STREETADORESS | 140 GULF BOULEVARD sweerapoagss | 12 © ' )
orv-st2F | PALM ISLAND, FL 33946 Y- §7- 2P Qﬂ-hﬂq :r’g { 0D ?‘L 337¥%¢6
TITLE T [ petete TIme [ Change [ Addition
NAME GORDON, KAREN D NAME
STREETADDRESS | 9 POINTE WAY STREET ADDRESS
CITY-ST-2IP PALM ISLAND, FL 33946 CiY-ST-2P
TITLE [ Detete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2P
TLE [ Detete e [J Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5F- 7P

changed, or on an attachment with an address, with ay cther like cmpowered.

+ SIGNATURE:

SIGNATURE AND TYPED OR PRI

[ NAME OF SIGNING OFFICER

12, | hereby centify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. |
indicated on this reporl or supplemental repont is true and accurate and that my si
of the corporatien or the recetver o trusiee empowered o execule this report as r

o —— et

gnature shall have the same legal eflect as if made under oath; tha: | am an officer ar director
equired by Chapter 817, Florida Statutes; and that my name appaars in Black 10 or Block 11 if

further certify that the information

o7  PHOFI SFYP

5/
757

Daytime Phone #




