FILED
2008 N R NUAL REPORT " T'ON  Feb 13,2006 8:00 am

DOCUMENT # 761435 Secretary of State
1. Entity Name 02-13-2006 90004 038 ****4]1 .25
PALM BAY ESTATES CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
C/0 WEIBEL, HENNELLS, & CARUFE PA (/0 WEIBEL, HENNELLS, & CARLIFE PA wemaw~
P.0. BOX 1658 P.0. BOX 1658
BONITA SPRINGS, FL 34133-1658 US BONITA SPRINGS, FL 34133-1658 US "
I

2. Principal Place of Business 3, Mailing Address Iﬂm ﬂll Iﬂ"ﬂllﬂ" mm m m Iml ll nm]lll “H

Suile, Apt. ¥, etc. Suite, Apt. #, elc. 02022006 Chg-NP CR2E0A7 {11/05)

City & State City & State 4. FEl Number Applied For

59-2271164 Not Applicable
Zp Couniry Zp Country 5. Certilicate of Status Desied [ ?:-g: Addiiana)
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent
Name b
HENNELLS, SCOTT D.
9240 BONITA BEACH RD Street Address (P.O. Box Number is Not Acceptable)
STE 3305
BONITA SPRINGS, FL 34135
City FL l Zip Coge

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

SIGNATURE
Signanune, (yped & prried name of negeetered agent and 1Ei F 800 AL, {NOTE: Fegewred Agant signaire recured whan renatetng) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution, 0 addectoFoes Florida Department of State
10. OFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [ cCtange [T Addition
NAME SMITH, GLORIA NAME
STREETADODRESS | 28773 HICKCRY BLVD, #4 STHEET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL CITY-55-TP
TME VP O Oetete THE [ Ctange 7] Aadition
NAME ROMP, ROBERT NAME
STREET ADDRESS | 28773 HICKORY BLVD 26 STREET ADDRESS
GiTY-S§T- 29 BONITA SPRINGS, FL CiTy-ST1-2P
e s 3 geletz TRE Ochange [ Addition
NAME ROMP, LORETTA HAME
STREETADDRESS | 26773 HICKORY BLVD. #6 STHEET ADDRESS |
CTy-ST-IP BONITA SPRINGS, FL. CITY-S1-2P
TME op [ Detete TILE O Crange [ Augition
NAME BLAZER, KAREN NAME
STREET ADDRESS | 26773 HICKORY BLVD 28 STREET ADDAESS
Cy-S1-2P BONITA SPRINGS, FL CTY-ST1-2P
TE D F Detete TTLE [JcChange [ Addition
RAME ADAMS, DENNIS NAME
STREET ADDRESS | 26773 HICKORY BLVD #2 STREET ADDRESS
CITy-sT-2P BONITA SPRINGS, FL CiTY-S1-2P
TME D O Delet e [ Change [ Adgcition
NAME ZELISKI, RON NAME
STREETADORESS | 26773 HICKORY BLVD #5 STREET ADORESS
CITY-S3-2P BONITA SPRINGS, FL 34133 CITY-ST-2P

12. | hereby ceriify that the information supplied with this flling does not qualify for the exemptions contatned in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | em an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

[-7-cl
s )

SIGNATURE: oo~ Q:&Nggf roo

%\Q\-q\«\ %\C\ZQ_\"\J Prea .



