FILED
/2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

THE PALMS AT CORAL LANE CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

120 ANCHOR DRIVE 120 ANCHOR DRIVE

KEY LARGO, FL 33037 KEY LARGO, FL 33037

= s IR EARA R AN WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEl Number Applied For

65-1011535 Not Applicable
Zp Country ap Country §. Certificate of Status Desired O ?g.ggqadr:;!iona!
6. Name and Address of Current Registerad Agent 7. Namwe and Address of New Registared Agent

Name

MOSS, EVELYN

120 ANCHOR DRIVE Street Adaress (P.O. Box Number is Not Acceplable)
KEY LARGO, FL 33037

City FL Zip Code

8. The above named 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 registerec agent.

SIGNATURE
Signanxe, typed or prmted aume of ragrstered agent and Litle i applicable. (NQTE: Regrstered Agent signatre raquared when remstanng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payabile to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE VD [ Delete TLE [ Change [ Addition
HAME EMMERT, GREGOR NAME
STREET ADDRESS | 120 ANCHOR DRIVE STREET ADDRESS
CITY-57-2P KEY LARGOQ, FL 33037 CrY-§T1-2I9
Tme PD [ elete me {JChange [ Addition
NAME BLAYLOCK, BRADLEY NAME
STREET ADDRESS | 120 ANCHOR DRIVE STREET ADDRESS
ChY-ST-ZP KEY LARGOC, FL 33037 CITY-81-2IP
e D Rfelcte me D [ change  [dition
NAME REEDER, CHRISTOPHER NAME Thomes, Timothy
STREET ADDRESS | 120 ANCHOR DR smectanoress [ 120 Anchor Drive
omv-szP | KEY LARGO, FL 33037 avsie |Key Largo, FL 33037
TITLE POAD 1 Delete MLE [Jchange [ Addition
NAME MOSS, EVELYN NAME
STREET ADDRESS | 120 ANCHOR DR, STREET ADDRESS
CiTY-ST-ZIP KEY LARGO, FL 33037 CITY-ST-ZI
mE O Dekete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P . Cry-§1-7p
TMLE O Dekete TMMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-$T-2IP

12. | hereby certify that the Information supplied with this filing does not quality 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 it

changed, or on an anachrlnﬁht witlgan adl?s ith all other like empowered,
£ ;@é’
SIGNATURE: &%g’?" 7 Evelyn Moss  4-26-06 305-367-3232

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dare Daytime Phona #




