FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # K73514 ecretary of State
1. Entity Name: 04-03-2006 90406 039 ***150.00
PALM COAST LOT OWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
3807 WOODBRAIR TRAL P.0.BOX 280127
PORT ORANGE, FL 32129  US PT ORANGE,FL 32129 US 50 008386
i i “

2. Principal Place of Business 3. Malling Address ! L !

Suite, Apt. #. etc. Suite, Apt. #, etc. 03242006 Chg-P CR2E034 (11/05)

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

59-2937707 Not Applicable
Zp Counsry Zp Couniry 5. Certificate of Status Desired O ?:.;quﬁdt:;ﬁona!
8. Nams and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Name

STORCH, GLENN D P.A.
420 S. NOVA RD Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL I Zip Code

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

SIGNATURAE
Sigrature. typed or prrtéd name of regmierad agent and btie f Appiicable, (NOTE: ReQuitersd AQemt agraturs requred when rénstating) DATE
FILE NOWI!! FEE IS $150.00 9. Bleciion Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Faes

g .
0. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

me D [ etete TME ClcChange [ Addition
WME -~ . | OWNBY, JAMES D ) NAME

SEET A00RESS | 5945 BROKEN BOW LANE STREET ADORESS

CFY-ST-IF | PORT ORANGE; FL 32127 CITY-7-2P

TE ‘ O etete me O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 7P CiTy-S1-2P

e 1 Delete THLE (X Change [ Additian
RAME NAME v

STREET ADORESS STREET ADORESS

CITY-51-29 CITY.ST. 2P

TITLE [ Detete e [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-s1-2P CIY-St-ZP

WTLE 2 Detete TIE Ocrange [ Adastion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2P CIY-si-aP

TLE [ etete TME O change [ Addition
NAME . . . NAME

SREEFADDRESS [~ .0 e R iy e STREET ADORESS

CATY-57-2P GivY-51-2P

12. ) hereby certlly that the information supplied with this filing does not qualify for the exemptions contained In Chaptar 119, Forica Statules. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under path; that | am an officer or director
of the corporalion or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or c;n an agpchment with an address, with all other,like empowersed. ’

SIGNATU S /wf&—-x 3-27-9b _ SEE-3I—6 T

mst?uuam‘lu;imm Daybme Phone #




