__~" 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30,2007 08:00 AM
DOCUMENT # N0OO000002331 5 Secretary of State

1. Entity Name

THE PALMA SOLA PARK ASSOCIATION, INC.

Principal Place of Business Mailing Address
7810 SEVILLE CIR. 7810 SEVILLE CIR,
BRADENTON, FL. 34209 US BRADENTON, FL 34209  US : '
01122007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
23-7152283 Not Applicable

0 $8.75 Additonal

5. Certfficate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

SR DO NOT WRITE
BRADENTON, FL 34209 'N THIS SPACE

8. The above names entity submits this statement for 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 agent.

SIGNATURE

Signature, typad of printad name of 1egistered agent end hite If applicable (NOTE. Ragisterad Agenl signalure required wnen reinsiaung} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be N

_Due by May 1, 2007 Trust Fund Contrisution. [0 Addedtc Fees OooNDE1 1544

0202 07-20038-00% KT, 25

10. OFFICERS AND DIRECTORS
TLE P
NAME HUNT, RICHARD L

STREETADDRESS | 7810 SEVILLE CIRCLE
Ciry-s1-2IP BRADENTON, FL 34209

TMLE VP

NAME DUNN, LEE

STREET ADDRESS | 7814 SENRAB DRIVE
CITY-ST-21P BRADENTON, FL 34209

WLE T
NAME PARENT, BURDETTE

STREET ADDRESS GO
CITY-8T7-2iP 1B|2Q0:DS;::I['EI:|I FL 34209 DO NOT WRlTE

- S IN THIS SPACE

NAME STASICA, MARILYN
STREET ADDRESS | 1131 PALMA SQLA BLVD
Ciry-Si-ziP BRADENTON, FL 34208

TIME D

NAME WEBSTER, WILL1AM
STREET ADDRESS | 7819 SAN JUAN AVE
CiTy-5T-21p BRADENTON, FL 34209

Tne D

NAME NORRIS, JOHN 8

STREET ADDRESS | 7808 SAN JUAN AVE.
CY-87-7iP BRADENTON, FL 34209

12, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerify that the information
indicated on this raport or supplemental report 1s true and accurate and that my signature shall have the sarme iegal effect as if made under oath; that { am an olficer or directer
of the corporaiion or the receiver o frustee empowerad 10 execule this report as required by Chapter 617, Floriga Statutes: and that my name appears in Block 10 or Biock 11t
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:W//%«E Bueparrs SipeEvT l//;{o? G - 7¢7 4423

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEH OF DIRECTOR Daynma Phone &

g

-~ » . o e - -y L KK i )




