FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

o4 ok ¢
DOCUMENT # K73514 03-10-2005 90153 032 150.00
1. Enlity Name
PALM COAST LOT OWNER'S ASSOCIATION, INC.
Frincipal Place of Business Mailing Addrass -
3807 WOODBRAR TRAIL P.0. BOX 290127 90024169
PORT ORANGE, FL 32129 US PT ORANGE, FL 32129 US o
SPrS s OO RO
Suite, Apt. #, elc. Suite, Apt. #, elc. : 03032005 Chg-P CR2EQ34 (10/03)
City & State City & State . 4, FEI Number Applied For
59-2937707 Not Applicable
e Country Zp B Country 5. Cenicato of Saius Desired [ fg-;fqﬁg"""aj”
‘76, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

STORCH, GLENN D P.A,
420 S. NOVA RD Strest Address {P.O. Box Number is Not Acceplable)

DAYTONA BEACH, FL 32114

City

FL ’ Zip Code

8. The above named entity submilts this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signaiure. typed or prinled name of regisierac agani and Litke # applicable. {NOTE: Registerad Agent signature requited when riinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F-inancing $5'00 May Be -
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedio Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Delete TWILE O Change [ Addition
NAME OWNBY, JAMES D NAME
STREET ADDAESS | 5948 BROKEN BOW LANE STREET ADDRESS
CITY-§T-21P PORT ORANGE, FL 32127 CiTY-§1.2P
TITLE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TiLE Oooere. . f e _ __ o O Changs [ Addition
NAME ~ . NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CImY-ST-21P
e O pelate TiTLE [ Change  [J Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2P
TITLE L7 Detete TILE O Crange [ Addition
NAME NAME ’
STREETADORESS | . Wl e STREET ADDRESS
ev-grzp TN vy e N - CITY-8T-21P . .
TP PR RS . - Doewe.., | e ., . . o e et e e ‘ [ Change [ Addition
Mg e R . o, TP i . ey .. , NAME ‘e - [ ,e e
. R AR R ] . s
STREETADDAESS = - - .. T StageTAODRESS | FT T ereeat e, SRy
orvst-ap RGN ” crv-stzr - e A . ..

12. | nereby certify that the information supplied with this “"“3 does not qualify for the exemption stated in Saction 1 19.07%3)(0. Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as i made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 il
changed, or on an a ment with an address, with all other like empowerad.

zb‘ cJF%‘I‘E;ﬂ‘ﬂmecﬂzon ?) - 7’— OS_' D.—S gé -38; o 6// 7

ETNA‘I‘URE AND TYPED OF PRINTED NAME OF SIGNING Daytima Phone #
4 -




