2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000005804

FILED
Aug 22, 2005 8:00 am
Secretary of State

08-22-2005 90059 020 ****61.25

1. Entity Name

THE PALMS OF ASHTON CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business
500 S FLORIDA AVE STE 700
LAKELAND, FL 33801

Mailing Address
P.0. BOX 5252
LAKELAND, fL 33807

KRR

50062581

LU

2. PrlnCIpaI Fiace of Business 3. Mailing Address
M 27 19200 Wwy Q7
SUIle Apt # eic. Suite, Apt. #, etc. 08082005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
Loty Wwaée  FL ImE waLES | Fu 51-0423271 Not Applicabic
3%9§ 53 gﬂtwus R, gpg 8 s CCLJEWA 5. Certificate of Status Desired  , [J Eg‘gfqﬁ?:;"o"a'
6. Name and Addreas of Current Registered Agent B 7. Name and Address of New Registerad Agent
Name —
CLARK, RONALD L CHERY ), . HueTIN, CPR
500 S FLORIDA AVE STE 700 Street Address (P.Q_Box Number is Not Acceptable)

LAKELAND, FL 33801

-

200  Huds
~

City Lﬂ"(ﬁ wmﬁs

FL | *27%%<=

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fierida. 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE Q”\MW\M--._ LA

Chrocut M, Haw hA C‘Pﬁ

&lss”

N\
Signature. lyped or printed name of registered agent and ttle il applicable.

(NOTE: Hegwsterad**nl signature required when reinstating}

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees Flo

Make check payable to

rida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE D I velete TITLE [ ] Change B(Adm‘lion
HAME MAXWELL, LAWRENCE W NAME OLPFIELD, WILLinad R,

STREET ADDRESS | 500 S FLORIDA AVE STE 700 STREETADDRESS | 204 AASH7ond Mo mS Dawss

cmy-s-zP | LAKELAND, FL 33801 et |(AKE fupes . 33359

e D IS Delete TITLE VP, T, D O Change Kmuion
NAME MAXWELL, LAWRENCE T NAME H’OLL ﬂ,:uD CcCLiy

STREET ADBRESS | 500 S FLORIDA AVE STE 700 STREET ADDRESS | L 203 ﬁS\h‘uJ PR "M_Ni

cy-st-zP | LAKELAND, FLL 33801 CIFY-§T-Z1P LAHCE WMeesS AL 33359

TRLE _IDb - - —_ O pelee e VP S, D._ . [ Change _M@adili_on
NAE SCHREIBER, MARK E NANE Wi L,g@w ARLENE

STREET ADDRESS | 549 POPE AVE NW STREET ADDRESS | L2, O o AS&-TGM PALIMS iy E

oTv-sT-2P | WINTER HAVEN, FL 33883 -S| (e WACES . 33859

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADBRESS

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

TTLE O Datete TINLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CATY-ST-2P

TITLE ] oetete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y.L 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empow:

SIGNATURE: \l“{i[(“/-\m 2. Modao

QQM C/:Mfuéﬂ 8)17 /05 (96381 -t1178

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




