2008 NOT-FOR-PROFIT CCRPORATION - FILED

ANNUAL REPORT Jan 25,2008 08:00 AM

DOCUMENT # N02000009690 Secretary of State
1. Entity Name
PALAFOX PLACE OFFICE CONDOMINIUMS OWNERS
ASSOCIATION, INC. ‘
Principal Place of Businass Mailing Address
127 PALAFOX PL 127 PALAFOX PL
STE 100 STE 200
— —— LR
‘ L R . 01002008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE'IN THIS SPACE . ' = FopadFo
4 . R e 68-0542679 Not Applicable
\ ;‘; cLe S f .| 5 Certificate of Status Desired [ Eeae';:uﬁge‘g"""a'

6. Name and Addrass of Current Registered Agent o

e W B W N .

By PALAFOX PL. o 'DO NOT WRITE
EEEISTX%OLA FL 32502 ' & | IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered affice or registerad agant, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

[

SIGNATURE —_* A N - — - 2
. - _ . S-qnaturo lypua ar pnnlod name of runlslered agenland utte ! appheaple’ v L {NOTE- Regstered Agenl mgnature required whan reingtating) - * ) DATE -
LIRS 'iF"]n‘B Feo Is $61.25 9. Elaction Campaign Financing $5.00 May Be
'Due by May 1, 2008 Trust Fund Contributicn R 00  Addedto Feas
10. ) . -QFFICERS AND DIRECTCRS.. - . . . RS o
T PD v
NAME LINNE, WILLIAM V e
STREET ADDRESS | 127 PALAFOX PLACE STE 100 S el . .
-ST. 2P e - L _
CiTy-sT-21 PENSACOLA, FL 32502 I; Lo ); . Yo UUDQUU?H?':IU’E}
i . s P ECT A e =) P P
T SD R 01/23/03-300753-023 61,25

NAME LINNE, SHIRLEY F ‘
STREET ADDRESS | 127 PALAFOX PLACE STE 100 ’
CITy-sT-21p PENSACOLA, FL 32502 ] -

1MLE VPD
NAME ENDRY, JOSEPH M

STREET ADORESS | 127 PALAFOX PLACE STE 100 o - :
ONY-51-2° | PENSACOLA, FL 32502 R DO NOT WRITE

.~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS | . . s
CITY-ST-2IP I

TILE . P . . . Y
NAME o * e e

STREET ADDAESS i e
CITy-5T-21P ' : '

]

12. | heraby certniy that the information supphed with this filing does not qualify for the exemptions contained in Chapter, 119, Florida Statutes. | furthar certify that the information
incicated on this repcrt or supplemental report is trua’an curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered to stecule this rg asr urred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed. or on an altachment with an address, with all othyr like e :

SIGNATURE:

SIGNATURE AND TYPED OR D NAME CGF SIGNING WCER OR DIRECTOR Date Daylima Phone #




