FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT L A 3
DOCUMENT # 763107 ecretary or dtate
01-10-2005 90031 Q06 ****6] 25

1. Entity

PALM BAY CONDCMINIUM ASSOCIATION, INC.

Principa! Place of Business Mailing Address _
5041 NORTH BEACH ROAD 1517 ROOSEVELT DR. guuuvgdb
#1-A VENICE, FL 34293 US

ENGLEWOOD, FL 34223 U5

7
2. Principal Place of Business 3. Mailing Address ||I

Suite, Apl. #, etc. Suite, Apt. #, etc. 01062005  Chg-NP CR2E037 (10/03)
City & State City & State . FEl Number Appfied For
59 2193000 Not Applicable
Zip Courtry Zip Coumry 5. Cenilicate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARKO, FRANK L . . I
1572 ROOSEVELT RD Street Address (P.O, Box Number is Not Acceplable)

VENICE, FL 34293

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 Slate of Rorida. | am familiar with. anc accept
the obligations of registered agent.

SIGNATURE
Signemune, typad o privad name of agert and tita i T {NOTE: Regratered AQent HOratism racured whn rensiatng) DATE
Flling Fee Is $61.25 &. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fune Contiibution. 0 Addod to Foas Florida Department of State
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DP _ (T cetete TLE [ Change [ Aadition
NAME DAMON, ROBERT NAME :
STREETADORESS | 14451 ACORN COVE TRAIL - STREET ADDRESS
-GI-51-2F | BATTLE CREEK, M| 48017 Gy -ST-2P
THLE Ds [ petate TITLE [ Change [ Acdition
NAME DAMON, JANET NAME
STREET ADDRESS | 14451 ACORN COVE TRAIL STREET ADDAESS
CiY-S1-2P BATTLE CREEK, M} 450179245 CITY-S7-2P
TRE DT A peiete TME o7 [l Charge [ Additian
NAME CLARKO, FRANK L NAME FRRUA £« ZL BAZL=D
SIREETADDRESS | 14451 ACORN COVE TRAIL smroms | f 577 JReoSe a7 Dl
omv-sT-22 | BATTLE CREEK, ML 490179245 . - JESER | AT, L e 2G>
TILE 3 detete TME 7 D’Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T1-2P CITY-ST-2°
TALE O Detete TTE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S5-ZP
TIE 3 Detete e [ Change [ Aodition
NANE NAME
STREET ADDHESS STREET ADDRESS
CTY-S§T-2ZP CITY-S7-2P

12. | hereby cerify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor: of supplemental report is true and accurate and tha: my signature shall have the same legal effect as if mage under oath; thal | am an officer or director
of the corporation or the receiver ar trusiee empowered lo execute this repcwl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanpged. or on an attachment with an address, with all other like empowered




