FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N00000006263
1. Entity Name 04-22-2004 90094 Q30 ****p] 25
PALMER SQUARE WEST NO. 2 CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6565 SUPERICR AVE. 3412 CLARK ROAD, PMB #236
SARASOTA, FL 34231 SARASOTA, FL 34231-8406
e s I T O
Sutte, Apt. #, etc. Suite, Apt. #, efc. 01272004  Cpg-NP CR2E037 (10/03)
City & State City & State &, FE| Number Appliec For
65-1078041 Not Applicable
Zp Country dp Country 5. Certilicate of Status Desied [ gg.gimmm
5. Name and Address of C t Reglatered Agent 7. Name and Address of New Registared Agent
- e i . — . J-Name -— - —- —— —- —— . -

' BARLOW GOURP, INC.
6565 SUPERIOR AVE. Street Address (P.0. Box Number is Not Acceptable)
SARASQTA, FL 34231

City FL | Zip Code

B. The above named entjty Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
LT typed or pri me of et and title § appiicabls. (NOTE: Agen g o when t A - . oaE ~
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Ba Make chaeck payahle to
. Due by May 1, 2004 Trust Fund Cogtribution. 0O Addad 10 Feas Florida Dapartment of State
10. OFFICERS AND DIRECTORS o | EIF ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O petete e Ocrange [ Accition
HAME MAPES, REED W HAME
STREET ADORESS | 525 8TH ST. WEST STREET ADDRESS
CIFY-51.2P BRADENTON, FL 34205 CrY-ST-2P
TILE vD 1 Delete TILE ] Change [ Addition
NAME WHEALY, THOMAS G HAME
STREET ADDRESS | 525 BTH ST. WEST STREET ADDRESS
CITY-57-2P BRADENTON, FL 34205 CITY-ST-2IP
TME STD ﬁwﬂe ME [ Ctange [ Addition
HAME SPRINKLE, W.T. JR. ) NAME
STREETADDRESS | 525 8TH ST. WEST STREET ADDRESS
CITY-S1-1P BRADENTON, FL 34205 CITY-ST-2P Al
e O pelete I me WEsT, Jone B. O ctarge (X Addition
NN NAME a4tz CLaRk RD. # 236
STREET ADDRESS STREET ADDAESS SARASM \ T:L 3423’
CITY-SI-ZP GiTY-ST-
TLE [ Detete TIME {1 Change  [] Addition
HAME NAME
STAFET ADDRESS : STREET ADDRESS
CITY-ST-2P . CITY-S7-21P ] )
e I T S VU I 1) - S TME . . . - . - CoL . —[Ochange- [T Addition
NAME R LT PR L ' HAME s e m bRt T
SREETADDRESS [, .+ 2% v o 33 0. . STREET ADDAESS T U B
CTY-5T-2P , . . orTY-ST- 2P . - . - S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: 8\)-9"’ -f JoNE B.\uE‘l&‘FjASST. seeN. O‘-i/f?-]?.bot{ (q\“\ f’[g—)-iqu

s*ummmm?mmsmmmmmsmn Date

] Daytrme Phone #




