FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 755893 T 05-02-2005 90543 022 ****6] 25

1. Entity Name
PALM RIVER HOMEOWNERS AND CIVIC ASSOCIATION,
INC.

Principal Place of Busingss Mailing Address 1 4 01 4 7 2 9

PO BOX 110002 PQ BOX 110002

NAPLES, FL 34108-0101 US NAPLES, FL 34108-0002 US
2. Principal Placa of Business 3. Maiing Address | ‘“m ‘“l’ "m |H|| ‘l”l ‘Ii“ Im |||H I’lH HIH I’l“ I‘l” m“m ” ‘m
ite, Apt. #, L ite, L #, .
Suite, Apt. #, etc Suite, Apt. #, elc 04292005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2167714 Not Applicahle
& Country i Cauniry 5. Certificate of Status Desired O $8.75 Adaitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams j
BELT, JOHN F 2ary . Vo nriee
130 FAIRWAY CIRCLE Street Address (P.0. Bax Numbar is Not Acceptable)
NAPLES, FL 34110 15 Cqpress Way
City . | Zip Code
Nagleg FL |3%/7%
8. The above named entity submits this siatement for the purpess 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.
f .
SIGNATURE - G 4Nt YeQlo¢
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE L
Filing Fee.’i:g $61.25 9. Efection Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ya 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS [ Detete Tine Direct2rfSecvetarq (i change  [yjAfidition
NAME TURTURIELLO, BLANCA NAME Barnhdl, Sra ai
STREET ADDRESS | 243 CYPRESS WAY W STREET A0DFESS | S5 @3 (1 ypreds Lockq E.
CITY-ST-21P NAPLES, FL 34110 CITY-ST-2IP Naphgl FL 34110
TITLE DT ] Delete TITLE [JcChange [ Addition
NAME MORRILL, JEAN A NAME
STREET ADDRESS | 6756 CYPRESS WAY EAST STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-5T-2IP
THE oP O] Delete e Dwetor [MThange [ Addition
NAME BELT, JOHNF NAME
STREET ADDRESS | 130 FAIRWAY CIR . STREET ADDRESS
CITY-§T-2IF NAPLES, FL 34110 P CITY-5T-2IF
TITLE DVP ¥ Delete TILE Directer [l Ghange  CAfdition
HAME SAMMONS, MISTY NAME Jim Hvdion ;
STREET ADDRESS | 469 GOLF VIEW DR. STREET ADDRESS | fr £ Faarr weq Cirete
om-s-2F | NAPLES, FL 34110 onv-st2P | Maples, Fe 3uiie
THLE Lersctog / Prea-dert I Delete e Divrector/ President O change  CobAduition
NAME NAME Hey. Francis
STREET ADDRESS STREET ADDRESS | 58T Cqp ress uia “ E.
GITY-ST-ZiP CITy-5T-21P Mblﬂo FL 34110 .
TE 7 Delete T Firecto r ite PrestdanT Clchenge  [QAdition
NAME NAME srefCan, Tohn
STREET ADDRESS STREET ADDRESS | 1 7 § &0 keenwvond &
CITY-5T-21P CITY-ST-2IP Nu‘p[g;l ELr 3%110
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | jurther certily that the information
indicated on this report 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 ar the receiver or trustes empowersd to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11
changed, or on an attachment with.an address, with all other like empowered.
1 ]
SIGNATURE: A/ Jean A Morrid YrafoS 235-598-Fa2Y
SIGN.“PRE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OA DIRECTOR 1 Dsle‘ Daytime Phone #




