“*

ANNUAL REPORY

2007 NOT-FOR-PROFIT CORPORATION

FILED
Apr 27,2007 8:00 am

DOCUMENT # 754187

1. Entity Name
COURT OF PALMS HOMEOWNER'S ASSOCIATION, INC.

ecretary of State

04-27-2007 90191 012 ****61.25

Principal Place of Business Mailing Address
2780-2790 OCEAN SHORE BLVD. 2780 OCEAN SHORE BLVD
ORMOND BEACH, FL 32176 "

ORMOND BEACH, FL 32176

DO NOT WRITE IN THIS SPACE

L L]

01292007 No Chg-NP CR2EQO37 {4/086)
4. FEI Number Applied For
59-2032390 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent
TODD REALTY & MANAéEhﬁENT INC.

182 S YONGE ST
ORMOND BEACH, FL 32174

et

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATLRE

Signature, typed or printed name of registered agant and e if appkcabie.

(NCTE: Ragistarad Ageont signatura required whan reinstating) DATE

"Filing Foo Is $61.25

Due by.May 1, 2007 Trust Fund Contribution.
<R

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. . OFFICERS AND DIRECTORS
Tme P
NAME HARDY, TODD

STREETADDAESS | 44 SILK OAKS DRIVE

CITY-ST-7iF ORMOND BEACH, FL 32178
TTE VP
mve | wiLBEGR, BARBARA

STREET ADDRESS | 2780 OCEAN SHORE #5

GITY-S1-21P ORMOND BEACH, FL 32176

e Rornd 11 Jembew F &m

e Y)urd
STREET ADDRESS GE DR.

CATY-ST-2P ND BEACH, FL 3 176—W\umﬂoﬂ} MDOU?ES’
TITLE T

NAME HOLCOMB, STEVE

STREET ADDRESS | 1500 MALTBY RD

om-s-2¢ | MARBLE, NC 28905 I
TITLE

HAME

STREET ADDRESS W ' ]
oTY-S§T-2P SONVILLE, FL 32216 ]b\ UrH DS
TIMLE

NAME

STREET ADDRESS

CY-ST-71P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachmen|

SIGNATURE;

n address, with all othar ke empowered.

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DRECTOR

| repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

/é 7 - T4y Uk

Daytime Phone #




