2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am
DOCUMENT # 754187 3 ecretary of State

1. Enllty Namé”
; 04-12-2004 90655 012 ****g] .25
COURT OF PALMS HOMEQWNER'S ASSOCIATION, INC.,

Prncipal Place of Business Mailing Address
2780-2790 OCEAN SHORE BLVD. 2780 OCEAN SHORE BLVD K
ORMOND BEACH FL 32176 :) q UJ]. ?8 3

ORMOND BEACH FL 32176

i t. # . Sui . tc.
Suite, Apt. #, etc uite, Apl. #, etc MOQRE CR2E037 (11/03)
Cily & Stale Cily & State 4. FEI Number Applied Far
59-2032390 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TODD-REALTY & MANAGEMENT-INC. - N Wy S w T T s S— .
1401 N. ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118

City FL } Zin Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typed or printed name of registered agent and tils if applicable. (NOTE: Registered Agent signature reguired when reinstaling) : DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OEFICERS AND DIREGTORS 1. ASOITICNS/CHANGES TO OFFICEAS AND DIRECTORS IN 30
TLE P [ Delete TLE T [3 Change [ Additien
NAVE HARDY, TODD 0 e NAMCY CusHING
stheer anoress |44 SILK OAKS DRIVE SREETADDRESS [( 1O Seanp PIPER  RIDGE DR
CITY-ST-ZIP OHMOND BEACH FL 321 76 CITY-ST-2IP ORI‘M DMP p&”ﬂm FL 3 'J t-?é
TITLE VP [ Detete TITLE [3 Change ] Addition
NAME WILBUR, BARBARA NAME :
STREET ADongss | 2780 OCEAN SHORE #5 STREET ADDRESS
crv-s1-z¢ |ORMOND BEACH FL 32176 CITY-ST. 2P
e ST ’ Delete TITLE 3 Change (] Addition
NAME PARKER, DAWN . NAME . )
" STAFET ADDRESS |27BO°CCEANSHOREBLVD #4™~ ~ 7 STREET ADDRESS
CITY-5T- 2P ORMOND BEACH FL 32176 CiTY-ST-2P
TITLE [ Detete TITLE ) Change {1 Additien
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IF ITY-ST-7IP
TITLE 3 belete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-5T-2IP
TITLE [ petete e [Jchange [T Addition
NAME | B
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P . C o, CITY-5T-2IP

12. | hereby cenrtify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repari or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveg or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmernith an address, wilh all other like empowered.

SIGNATURE; .

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE AND TYI




