2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # 769588

1. Entity Name
THE PALMS ESTATES OF HIGHLANDS COUNTY, INC.

04-17-2008 90041 030 ****51 .25

Principal Place of Business

117 DOMINION ST

Mailing Address
P.0. BOX 364

LORIDA, FL 33857 S LORIDA, FL 33857 S
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Ilm ‘lm I‘”I mll ml“l]ll ‘I" |'|N m" |‘|" MH |‘|H mml’ I’ ’"‘
Suite. Apt. #, etc. Sulte, Ap. #, elc. 03142008 Chg-NP CR2E037 (12/06}
City & State City & State 4. FEI Number Applied For
59-2412625 Not Applicable
Zip N - Courlry Zip Country 5. Certilicate of Status Desired a E{g‘gg&f}io"a]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FORNEY, P. RICHARD
117 DOMINION ST
LORIDA, FL 33857

Name

Richard Appenzellar

Stree! Address (P.Q. Box Number is Not Accepiable}

117 Dominion St

City

Lorida

FL | 55827

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

the obligations of registered agent.

SIGNATURE

Richard Appenzellar

oA

04-15-08

Signaturs, typed or printed name of registered agent and title if applicable.

A3
(NOTE.: Registerra Agant swgn&rypﬁd whsn_rcﬁng)

DATE

Filing Fee is $§61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payablé to -~

$5.00 May Be P
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE P O Detete TLE D [f change KD Addition
NAME DAVIS, MILLER HAME Denney, James

STREET ADORESS | 13 KALETEN RD SHEETADDRESS | 7633 Horizon Hill Dr

ony-s1-2p | WESTMINSTER, MD 21158 ovsizp ISpringboro, OH 45066

TITLE VD Delete TITLE [ change Addition
NAME KENDALL, ED X NAME Egerly , Wagne K

STREET ADDRESS | 230 E WATSON ST seeTaooness | 125 Kettering Dr

crv-s-2p | BEDFORD, PA 15522 or-stzr | Palmyra, PA 17078

TLE vD G oelete TITLE D [J Change X Addition
NAME KNICELY, GENE NAME Eaton, Gene

STREET ADDRESS | 152 LIVE OAK, P.O. BIX 103 steETaonress | W 11475 Hwy V

amv-st-z | LORIDA, FL 33857 cv-st-2f - | Lodi, WI 53555

TILE SD O pelete it SD Xchange [ Addition
NAME MUMMA, EMILY NAME .

STREET ADDRESS | P.O. BOX 766 STREET ADDRESS Mumma , EmJ_‘ ly

eiv-5120 | LORIDA, FL 33857 CITY-5T-2P 133 Eominlon St, PO Box 766

TITLE T O pelete e Loritdas FL 33657 [ Change (X Adaition
NAME UPSHAW, RICHARD HAME D Kesselring, Lester

STREET ADDRESS | 1147 INDIAN HILLS TRAIL smesraoneess | 3 76 Qak Ave

ciy-s1-2p | EDDYVILLE, KY 42038 evsze | Sebring, FL 33870

TINE M O pelete TTLE D o . . E¥onange [ Addition
HAME FORNEY, P. RICHARD NAwE Forney, P. Richard

STREET ADDRESS | 117 DOMINION ST/PO BOX 364 STHEET ADDRESS 1300 E. Kercher Ave, Lot # 6

cy-st-if | LORIDA, FL 33857 cy-sr-zp Myerstown, PA 17067

12. ! hereby cerify that the Information supplied with this filing does not gualify for the exemptions contained 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
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 13 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

siGNATURE: DMl

«

Y-/5- 049

§¢3-655-1909

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Fnone ¥




2008 NOT-FOR-PROFIT CORPORATION Attachment Page 2

ANNUAL REPORT

DOCUMENT # 769588

1. Entity Name
THE PALMS ESTATES OF HIGHLANDS COUNTY, INC.

ATTACHMENT

Principal Place of Business Mailing Address
117 DOMINION ST P.0. BOX 364
LORIDA, FL 33857 US LORIDA, FL 33857 LS
o 1 il
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address M)%g& / -
i . #, . Suite, Apt. #, .
Suite, Apt. #, etc uite, Ap ete 03142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2412625 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
- — . - . P s FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FORNEY, P. RICHARD
117 DOMINION ST
LORIDA, FL 33857

Street Address (P.O. Box Number is Not Acceptable}

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or baoth, in the State of Florida. | am famitiar with, and accept

the obligatiens of registered agent.

SIGNATURE
Slgnature, typad or printed name of registered agent and e if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fung Contribution, Added to Fees t:
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
TITLE p J Delete TILE D [l Change [ Addition
HAME DAVIS, MILLER NAME Shank, Ruth

STREET ADDRESS | 13 KALETEN RD
CITY-ST-2IP WESTMINSTER, MD 21158

6124 Edgewater Terrace
e |Sebring, FL 33876

e vD T Delete TITLE R a , O change  [XKaddition
NAME KENDALL, ED HAME 62%8 ' Sgggr%\ore Dr

STREET ADORESS § 230 E WATSON ST STREETADURESS | CnToma, MI 49038

CITY-ST-21P BEDFCRD, PA 15522 CITY-5T-ZIP

me | vD _ O Gekle TME D~ - A [ change  [XAddition
NAME KNICELY, GENE NAME Remy, Joan

STREET ADDRESS | 152 LIVE OQAK, P.O. BIX 103
CITY-57-2IP LORIDA, FL 33857

stReETADDRESS {2945 Pavonia N Rd.
crv-sr-zp (Mansfield, OH 44903

THLE sSD O Delele
NAME MUMMA, EMILY

STREET ADDRESS | P.O. BOX 766

CITY-ST-ZIP LORIDA, FL 33857

TITLE M Clchange  (XAddition
HAME Aggenzellar, Richard
sTReET AooREss § 1 Dominion St, PO Box 364

orv-st-ze jLorida, FL 33857

TTLE i{s] 3 petete TITLE Cdchange [ Addition
NAME UPSHAW, RICHARD NAME

STREETADDRESS | 1147 INDIAN HILLS TRAIL STREET ADDRESS

CITY-ST-21P EDDYVILLE, KY 42038 CTY-5T-21P

TITLE M 7 Delete TME O change O Addition
MAME FORNEY, P. RICHARD NAME

STREET ADORESS | 117 DOMINION ST/PO BOX 364 STREET ADDRESS

CITY-ST-2IP LORIDA, FL 33857 CRY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




