. FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O1000004003 05-03-2006 90257 012 ****51 25
1. Entity Name
PALMEIRA VILLAS AT BLLUE MOUNTAIN BEACH
HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 4946 PO BOX 4946
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 3245%
S — VE R AN AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006  Ghg-NP CR2EOQ37 (4/06)
City & State City & State 4, FEI Number Applied For
04-3659495 Nat Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired ad Ei‘;esqaf:;“o"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LEUZE, DAVID

m Street Address (P.O. Box Number is Mot Acceptable)

59 (Geal
Lu s Losa ea FL | *%o 7

~
UL JHvid Laze %ﬁé

gnature, lyped or printed n;Ta_of registered fgent Znd tilie il applicable, (NOTE: Ragistered Agsnt signature raquirad when reinstating)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to

Due by May 1, 2006 Trust Fund Confribution. O Added 1o Fees Ftorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DP ] [ Delete TMLE [IChange [ Addition
NAME BRANDT, TOM . NAME
STREET ADDRESS | 3650 SCHOONER RIDGE STREET ADDRESS
CITY-ST-2IP ALPHARETTA, GA 30005 CITY-ST-2IP
TITLE DVP 3 Delete TME [ Change ] Addition
NAME CARROCLL, RON NAME
STREET ADDRESS | 406 ROSEMONT GARDEN STREET ADORESS
GITY-ST-2IP LEXINGTON, KY 40503 CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CHFY-ST-2P
e . [ pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P Lify-ST-21P
TILE O petete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-ZIP o CITy-ST-2IP

12. | hereby certify that the informatie supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of Jer Empiv > report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

%1 LBrardt %Aé

FED OR PRINTED NAME ? BIGMING OFFICER CR DIRECTOR Gafe Daytima Phone ¥

SIGNATURE:

/ (G/GNATURE AND




