2008 NOT-FOR-PROFIT CORPORATION p 5
=+ AMENDED ANNUAL REPORT

DOCUMENT # N01000001591 FILED
1. Entity NameG co ¢ STER
PALMIRA GOLF AND UNTRY CLUB MA
HOMEOWNERS ASSOCIATION, INC. 08JUL |7 PH 2:25
Principal Place of Business Mailing Address SECRET A Rf 01 Swl f»'} i {_
3185 HORSESHOE BRIVE SOUTH 3185 HORSESHOE DRIVE SOUTH TALLAHASSEFR. 7t Ry
NAPLES, FL 34104 NAPLES, FL 34104
remrsmssmroross— v esrese— ||| [IA AR AR OA
1517 FNBAe Lane to1N Pine Rudge Roud
Suite, Apt. #, alc. Suite, Azplb#—ze—lc n7092008 Chg-NP CR2E037 (12}‘05)
City & State City & Siate 4. FEI Number Applied For
MNAlles J g l\lckﬂw-h 1 FL_ 65-1132810 Nat Applicable
Zip Country Country 5. Certificate of Status Desired a $8.75 Additional
U TS CoWliey 3‘.“05' Covher ’ Fee Required
6. Namg and Add of Current Reg ad Agent 7. Name and Address of New Registered Agent
Name -
REINDERS, JAMES M Keanctn E-Bloom
3185 HORSESHOE DRIVE SOUTH Street Address (PO Box Numbfr is Not Accezlable)
NAPLES, FL 34104 13171 It

ey N aoles FL l le_%oqe 1 05~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, erHagHR, i Statg o[ led taindqr -with, and accept
the obligaticns of registerad agent. . {jﬁ ﬂi ﬁ-:fgdgbj:[‘ rr
§ 07/23/08--01009--006  ##b].25
SENATURE SE Sl — HBenpeth . Ploomt  Mups ger 7-i4-0 8

Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signatura required when reinstating) , DATE
; 9. Flection Campaign Finanging " '$5.00 May Ba Make check payable to
Amended AR is $61.25 Trust Fund Comnbuuon O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete Tme 2D [ Change ﬂ\hdt}ilion
HAME REINDERS, JAMES M NAME Pedee lovo N
STREET ADDRESS | 3185 HORSESHOE DRIVE SOUTH sheeraooRess | 2B 950 Kifen ool €
Cme-si-ze | NAPLES, FL 34104 CITY-ST-2IP Bomtu HPrings, Ft. 34135
TITLE D m Delete TILE VP. D (1 Ctange ﬂmuiliun
NAME SOLOMON, ANTHONY P NAME Bob w L{csr'\
STREET ADDRESS | 3185 HORSESHOE DRIVE SOUTH sweeraooRess | 285 3G vic odiendt Brwe
CITY-55-ZIP NAPLES, FL. 34104 CITY-ST-20P Pooda 5erings, FL 4138
TINE STOV ﬂoeme TILE T, D [ Change ﬁhddilion
NAME BLOOM, KEN NAME Frank Vefvow
STREET ADDRESS | 3185 HORSESHOE DRIVE SOUTH STREETADDRESS | 14Ul Tive ! Ter
omv-s1-2p | NAPLES, FL 34104 CirY-5i-2 Domda 50rinys, FL_ 34t3S”
TITLE O Delete nLE 5D O Chenge  §Y Addtien
NAME NAME Tecry Buvwn
STREET ADDRESS STREEY ADIFESS | py o (7 iwstine Wouvy
CITY-SI-2IP CITY-57- 219 ?o:ol\u. Sprwne s, Fr. B3NS
TINE O Delete THLE I Change [ Addition
NAME RAME Mmﬁ Pecvone
SFREET ADORESS STREET ADDAESS | 1o Lecvecne Goc’e
CITY-ST-2P CITY-S3-2IF Tt Serings, Fu a3
TILE O Delete TILE | ¥] . [[] Change MAddilion
NAME NAME P8 F-as Vicfone _
STREET ADDRESS o STREET ADDRESS | 255\ Cnreenkl Ter.
CITY-5I-2IP C : . CITY-$i-21P oo A Sp (s, Fc 3‘“3_5'—

12. | hereby certily that the information supplied with this filing does not qualify for the exermnptions contained-in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thaj my SJQnature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or tha receiver or trustes empowered to execute th repg as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmen
SIGNATURE: ___ z Y M08 133213
£ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

7/22



.2008 NOT-FOR-PROFIT CORPORATION P S 68
~- XMENDED ANNUAL REPORT

DOCUMENT # N0O1000001591
PALMIRA GOLF AND COUNTRY CLUB MASTER
HOMEOWNERS ASSOCIATION, INC.

FILED
08JUL 17 PM 2:25

Principal Place ol Busingss Mailing Address SECRET;—‘«RY Oi:‘ AS-{ f*_TL
e g TALLAHASSEE, 7 A

. e A D

Suite, Apl. #, elc. Suite, Apt, #, etc. 07092008 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEl Nymber Applied For
65-1132810 ot Applicable
Zip Country Zip Country " ! $8.75 additional
5. Certificate of Status Desired (I} Fen Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named antity submils this statement lor the purpose ol changing its registered offica or registered agent, or balh, in the State ol Florida. { am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name of agard and krika s (NOTE: Repisiered Agenl signature required when reinstating) DATE
9. Etaction Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. [0 Reded o Fous Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 1 Delete e D, [ Crenge Addilion
NAME MAME o Sl Pewner " g
STREET ADDRESS smestmmess | 2B b 2L Hevn Loty Wane B 202
crrY-st- 2P avstzp | Doy b Sennes, FL 341357
TME O elele e 5) O Grange NMUil'mn
NAME HAME Dk Vogen
SYREET ADDRESS STReEr 0ORESS | LB LA™ Sears Lotts Uunc % 202
ry-S1-1 Y-S 29 Rorda Sermes, FL 24138
e O oetzte THE Y Ol Crange R Aeition
NAME NAME Twa Kasihno™
STREET ADORESS SIREETADDRESS | 14 b\ Bye e T
CITY.S1-71P . CITY-&1-2IP Y‘bap“\k SON-‘\'LSL FL_ '3&' | BS'
T [ Deleta e (=) [ Charne Kﬂddiliun
NAME NAME Dave Lunger doi e
STREET ADDRESS STREETADORESS | (M SU\ Delupe T
CTY-ST-2P oS- | TRAoeda, S0 nnts, FL Y1357
e [ Delete miE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CHY-ST-21P
TILE ] fetete TTLE O Change [ Acdition
NAME AVE
STREET ADDAESS STREET ADDRESS
CITY-ST-2F onv-si-zr

12. | hereby certify that the information supplied with this filing dues not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily thal the information
indicated on this repon or supplemental report is trus and accurate andHhat my signature shalt have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowue‘red 1o exec! egalt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R 3o = eda.

oy 4-140%  335- 42137k

SIGNATURE: g
INTED NAME QF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

IXTURE AND TYPELD OR PRI

JIC 7/ 22~



