2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DQCUMENT #NO1000004003
PALMEIRA VILLAS AT BLUE MOUNTAIN BEACH
HOMEOWNER'S ASSOCIATION, INC.

Secretary of State

05-01-2007 90050 020 ****51 .25

Principal Place of Business
PO BOX 4946
SANTA ROSA BEACH, FL 32459

Mailing Address
PO BOX 4946
SANTA ROSA BEACH, FL 32459

AR

(DA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 04202007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

04-3659495 Not Applicable
i Count Zi Count i
Zip ountry ip ountry 5. Cenificate of Status Cesied ~ [] 9819 Additionsl
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LEUZE, DAVID
59 CANAL ST Street Address (P.0. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL. 32459

City

FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Slgnatwe, Typad or printad name of regisiered agen and litle  applicable

(NOTE: Aegistered Agent signalure required when reinsialing)

DATE

Filing Foe is $61.25
Pue by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

) Make check payable to.

$5.00 May Be o
Florlda Department of State: it

Added to Fees

’-'.a_

10. QOFFICERS AND DIRECTORS 1M. ADDITIONS;'CHANGES 10 OFFICEHS AND DIRECTORS IN10

TVILE DP ' O] oeee TITLE [ Change ,ﬁ Addition
NAME BRANDT, TOM NAME

STREER ADDRESS | 3650 SCHOONER RIDGE STREET ADDRESS Z‘f 7o )( ;Pt ‘ned leDP e

cry-st-2p | ALPHARETTA, GA 30005 cury-st-owe Cb(mmrn_q C'A 3006 Y

TIMLE DVP - ﬂoelege TILE ,DV [ Change Addition
NAME CARROLL, RON NAME LicArDl, STEVZ’A/ e

STREET ADDRESS | 406 ROSEMONT GARDEN sTreeT aponess | S €S0 @MNZO Le 64—C}/

omv-s1-z0 | LEXINGTON, KY 40503 ov-se  \MAINEVI Liee o ¥wso 34

me [} Deiete e [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

Cry-ST-2I9 CIFY-§T-7IP

TIME O pelele TITLE {7 Change [ Addition
NAME [ NAME

STAEET ADDRESS - STREET ADDRESS

CITY-ST1-2P - CITY-ST-29

TILE O velete Tne [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE [ Delete TME [ Change [ Addition
NKAME NAME

STREET ADDAESS STREET ADDRESS

CITY- ST-7P CITY-S1-21F

12. | hereby certify that the information suppé

ute this repo

SIGNATURE:

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
urate and that my, signature shall have the same legat effect as if made under oath; that | am an officer or director
g 1 by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Yo~ 06 (73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GBIRECTDR

TDaytdhe Phone #

Tom Leanil 56647




