. FILED
2 T ANNUAL REPORT T TION  Mar 21, 2008 8:00 am

DOCUMENT # N01873 Secretary of State
1. Entity Nams 03-21-2008 90024 Q27 ****5] 25
THE CLUB HOUSE OF PALMA CEIA CONDOMINIUM
ASSOQCIATION, INC.
Principal Place of Business Mailing Addrass _
1600 S MACDILL AVE 412 E. MADISON ST. STE 816
TAMPA, FL 33629 US TAMPA, FL 33602-4616 US .
| R (RN R ERAL VRO
Suite, Apt. #, elc. Suita. Apt. #. stc. 01032008  Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
59-2517879 Not Applicatle
Zip Couniry Zip Country 5. Cartificate of Status Desired a ?g';’i:i?:jmm'
8. Name and Address of Current Registered Agent 7. Nameo end Address of New Registerad Agent
Name
DEVOE, DEBORAH K
412 MADISON STREET Street Addrass (P.O. Box Numnber is Not Acceptable)
#816
TAMPA, FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registaraed agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and tile it appicable. [NOTE: Reg: d Agent sk ired when rei a) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May ee Make check payable to .
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Detete TLE [ Change T Addition
NAME MACDONALD, GORDON NAME
STREET ADDRESS | 1600 S. MACDILL AVE STREET ADDRESS
CITY- ST-2P TAMPA, FL 33629 CITY-ST-2P
TITLE TD [ Delete TITE [JcChange 7] Addition
NANE CASH, JOHN NAME
STREET ADORESS | 1600 S. MACDILL AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-ST-2IP
TLE sD [ Delete TIME [Dchangs [ Aadition
NANE LESTER, ED NAME ’
STREET ADDRESS | 1600 S. MACDILL AVE STREET ADDRESS
CIY-ST- 2P TAMPA, FL 33629 CIrY. ST-29
TITLE D ﬂ Delete THE b [J Change T4 Addition
HAME BYERLEY, MARY NAME TORRES, GLADYS
STREET ADDRESS | 1600 8. MACDILL AVE STREETADORESS | 1600 S. MACDILL AVE
omy-si-zp | TAMPA, FL. 33629 Ciry-sT-2IP TAMPA., FL 33629
e D Boete = J e D Dlchnge K] Adition
NAME COFFER, SALLY NAME SOROLIS, EFTIHIA
STREET ADDRESS | 1600 S. MACDILL AVE SWEETADDRESS | 1600 S. MACDILL AVE
om-st-zP . | TAMPA, FL 33629 # CIvY - ST-21P TAMBA, FL 33629
TITLE [ Delate MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplernental report is true and accurate and that my signature shall have the same legal effact as if made under cath: tha! | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if
changad, or on an attachment with an address, with all othaer like empowered.

SIGNATURE: N Ay _ U -

AND TYPED Ol PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phors #




