FILED
2007 PO ANNUAL REPORT TN Jan 31,2007 8:00 am

DOCUMENT #K73514 Secretary of State
1. Entity Name 27. ook ok
PALM COAST LOT OWNER'S ASSOCIATION, INC. 01-31-2007 90034 041 130.00
Principal Place of Business Mailing Address
3507 WOODBRAIR TRARL P.0.BOX 290127
PORT ORANGE, FL 32129 LS PT ORANGE, FL 32129 US
; IR NN KR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address L J L

Suite, Apt. #, etc, Suite, Apt. #, efc. 01242007 Chg-P CR2E034 (12/06)

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

59-2937707 Not Applicable
Zip Country ap Country 5. Certtficate of Status Desirect O EBBG gesq&d!:drﬁona!
6. Nama and Address of Current Registered Agent 7. Name and 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 l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Syature, typed or prnted name of regiterad agent and e f apphcable (NOTE: Registered Agent signature required when renstahng} DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. - j QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 oeles e Komge 3 acomon
NAME CVNBY, JAMES D NaME g PR
STREE) ADDAESS | SA-BIROKEN-BOW-ANE s 4P OIR PARK RIPG6 .
crry-stT-2¢ PORT ORANGE, FL. 32127 ClTy-51-2IP
TME [ Delete TITLE [dchange [ Acdition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-S§F-ZP CTY-51-2P
TTLE [ Detete TITLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -ST- 28 CiTY-ST1-29
TILE 07 Delete TTE [ crarge ] Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-SI-29
e 3 oelete TILE [ change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2P GITY-ST-2P
TRE (] oelete TILE [ Change [ Addition
NAME NAME
STREEFABORESS | ] STREET ADDAESS
omy-grap et Lt SR, - . L CiTY-ST-2P

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 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, 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; T O\ )-3 ‘F'—OQ 3202607

Ef) NAME OF [ORFICER OR DIRECTOR Dayurme Phone ¥

1
A



