2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000001591
PALMIRA GOLF AND COUNTRY CLUB MASTER
HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
3185 HORSESHOE DRIVE SOUTH 3185 HORSESHOE DRIVE SOUTH
NAPLES, FL 34104 NAPLES, FL 34104

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90229 013 ****61.25

AR

,04282008 No Chg-NP CR2EQ37 (4/06)
s Do NOT WRITE IN THIS SPACE e 4. FEI Humber ’ ' Applied For
_ 65-1132810 Not Applicabie
. - - o - B R 5. Certilicate of Status Desiree [ $8.75 Addiional

Fee Required

~ 6. Name and Addrass of Current Registered Agent oo Ty

REINDERS, JAMES M

3185 HORSESHOE'DRIVE SOUTH
NAPLES, FL 34104 -

' DO NOT WRITE

T RS e s b W T, T e O BRI e ~

IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing its regisiered office or registered agent, of both, in the State of Florida. | arm familiar with, and accept

the obligations oi registered ageni.

SIGNATURE

Signature, lyped or printed name of registerea agent and lile il apphcable, (NOTE: Regislared Agent signalure required when reinglating) DATE

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

Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS . - .
TALE PD . ’ 7_
HAME REINDERS, JAMES M
STREET ADDRESS | 3185 HORSESHOE DRIVE SOUTH : ’
CITY-ST-7IP NAPLES, FL 34104 )
TILE [»] LT ’ o F o
HAME SOLOMON, ANTHONY P S _
STREET ADDAESS | 3185 HORSESHOE DRIVE SOUTH . C . -
CTY-ST-IP | NAPLES, FL 34104 - . _ S
TITLE STHV e e e --—.‘-, IR -' P, _,_-; g _._____'._.__,.*_._‘__._,.._..,.,...

HAME BLOOM, KEN
STREET ROURESS | 3185 HORSESHOE DRIVE SOUTH
CTY-ST-2P | NAPLES, FL 34104

TILE
HAME : T
STREET ADDRESS
CITy-51-21p

TS

TILE

NAME

STREET ADDRESS
CITy-ST-71P

TITLE N
NAME ..

STREET ADDRESS Lo R A

CITY.-ST-21P B -

“DO:NOT WRITE
~1=IN~ATHIS SPACEW*- o n

12. | hereby certify that the inforgation suppliethywith this filing d
indicated en this report or gupplemental repoX is yrue an
ol the corpocation or the rgceiver or trustee e
changed, or on an atiac

empowered. /
V—/--__. , facg

SIGNATURE:

ality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
curate gnd that my signature shall have the same legal effect as it made under oath: that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

42908 239-e49- 6310

smrﬁgﬁ.ﬁnﬁwsn OR PRINTED mul}AF BIGNING OFFICER OR DIRECTOR

Dz Dayhme Phone #

TTamce Al /Dcuuh.r:ﬁ&



