FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 767953 07-21-2006 90022 003 ****5] 25
1. Entity Name
M%RTIN DOWNS PROPERTY OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
3545 S.W. CORPORATE PARKWAY P.0. BOX 1666
PALMCITY, FL 34990 US PALM CITY, FL 34991 US 5 00 2 27 4 8
T s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-NP C§2E037 (11/05)
Cily & State éity & State 4. FE! Number Applied For
59-2286865 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eese‘gi J\ifl:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
BONAN, ELIZABETH P

ROSS, EARLE & BONAN, P.A. Street Address (P.0. Box Number is Not Acceptable)
759 S. FEDERAL HWY #212

STUART, FL 34994

City FL | ZrCoe

8. The above named entity submits this statement (or 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 registered ageni.

SIGNATURE
Slgnature. typed or printed name of regisiered agen: and Lie it applcable. {NOTE: Regislared Ageni signatre reguired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Conuibution. Added to Feas Florida Department of State
10. COFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD P Ame Ao O3 adcition
AV SHELBY, RICHARD NAME A’W/ﬁ% DENNVIS
STREET ADDRESS | 3545 SW CORPORATE PARKWAY STREET ADDRESS
CIy-S1-21P PALM CITY, FL 34980 CITY-51-2iP
TILE VPD O oelete TTLE [ Change T Addition
NAME RICE, M. PAUL NAME
STREET ADDRESS | 3545 SW CORPORATE PARKWAY STREET ADORESS
CITY-S1-2IP PALM CITY, FL 34990 CITY-ST-Zip
TITLE ST O pelete TLE {7 Change [ Addition
NAME GRAVES, ROBERT NAME
STREET ADDRESS | 3545 SW CORPORATE PARKWAY STREET ADDRESS
CITY-ST-21P PALM CITY, FL 345390 CITY-S1-2IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-s1-2p
TINE O oelete TITLE [ Change  [] Addition
NAME NAME
STREETADCRESS | ...+ - . STREET ADDRESS
CITY-ST-ZP CITY-S1.2IP
TITLE I Delete TITLE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP

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 supplemental report is trug and accurate and that my signature shall hava tho same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empi red.

4[> [o6 772-A3-H114
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ’ Dale I Daylima Phona ¥




