2007 NOT-FOR-PROFIT CORPORATION May Og, I%O%? 8:00 am

ANNUAL REPORT

DOCUMENT # 755893 Secretary of State
1. Entity Name 05-02-2007 90115 050 ****g] 25
PALM RIVER HOMEOWNERS AND CIVIC ASSOCIATION,
INC.
Principai Place of Business Mailing Adcress Lx
PO BOX 110002 PO BOX 110002 ’ hfni
NAPLES, FL 34108-0101 US NAPLES, FL 34108-0002 US
S | A AR mCRILIREA e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Appliec For
£9-2167714 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} Engqr::ml
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Reg d Agent

Name
MORRILL, JEAN A
675 CYPRESS WAY E Street Address (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34110

City FL l Zip Code

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 obligaticns of registered agent.

SIGNATURE
Stgnature, typed o prnted narme of regesered agent and ke ¢ apphoanie. (NOTE: Aeguateved Agent signature requred when rensiatng) BATE
Filing Fee Is;.“j.zs 9. Election Campaign Fnancing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. O Added to Fees Florida Department of State
10. " OEFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e DS R B2 Tetete TIE Duwe (s 1/ Gmere=¥rrrTreasorer  [Jerange [ Adehion
NAME BARNHILL, STACY NAME | Diannc Karakesio
STREET ADORESS | 563 CYPRESS WAY E STREET ADORESS | & 54 Cygprass werq E.
CITY-S7-2P NAPLES, FL 34110 Cry-si-ap Meyg wles, e 3410 .
TME oT O Deiete TITLE Directsr/Secrelary [¥Change [ Addition
NAME MORRILL, JEAN A NAME
STREET AODRESS | 675 CYPRESS WAY EAST STREET ADORESS
CiTY-ST-2P NAPLES, FL 34110 GITY-ST-2P
TME D W Detere TIME Dwecter Clchange B Aoditon
NAME BELT, JOHN F A mary Dartiar
STREET ADDRESS | 130 FAIRWAY CIR STREET ADDRESS | 26 & Cgprees “‘"‘:‘?
ctv-s-2¢ | NAPLES, FL 34110 crv-sr-zp | Mapids, F e 3 UE
TNE pDP 7 Delete TILE [ Change ] Adeition
KAME HOY, FRANCIS NAME
STREET ADDRESS | 587 CYPRESS WAY E STREET ADDRESS
CTTY-§1-2P NAPLES, FL 34110 CITY-ST-2P
ATLE PDVP 1 Delete TILE [ Change (] Addition
HAME HUDSON, JAMES HAME
STREET ADDRESS | 266 FAIRWAY CIR STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 CITY-57-2P
TILE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OTY-ST. 2P CIY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernptions contiained in Chapter 119, Florida Statutes. | further certify 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an ana’cr; ent with an address, with all other like empowered.
SIGNATURE: CZ L lndd  Sean H boeril ¥/27/07 35179375
Daie

T
/ SIENATURE: AND TYPED OR PRINTED NAME OF SK35MNG OFFICER OR (IRECTOR Daytme Phone #




