FILED
.2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT | May 04, 2006 08:00 AM

DOCUMENT # N02859 ecretary of State
bjﬁ%gﬁglﬂ PALMS CONDOMINIUM OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
260 SOUTHBAY DRIVE P O BOX 7622
NAPLES, FL 34108 US NAPLES, FL 34101-7622 US )
05012008 . No Chg-NP CR2ED37 (4/06)
D 0 N OT WRITE I N TH I'S S PAC E 4. FEI Number Applied For
59-2544076 , Not Applicable

5. Certificale of Stahus Desied [ 98-79 Addilionai
Fee Required

6. Name and Address of Current Registered Agent
MCFATTER, GLEB M
3150 SAFE HARBOR DRIVE Do NOT WRITE
NAPLES, FL 34117 . IN THIS SPACE

8. The above named entily submits this statement far the purposs of changing ils registered office of registered agent, or both, in the State of Florida, ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - ——

Signatura, typed cr printad name of regislared agant and itk # applicatle. {NOTE, Regrstered Agent signatura required when reinslating) b . DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2006 Trust Fund Contribution. ] Addedto Fees
10. QFFICERS AND DIRECTORS o
TITLE DV
NAME VAALA, FRANCESCA

STREET ADDRESS | 2699 WINDSOR BAY
CiTY-ST-21P SAINT PAUL, MIN 55125

e D UNENOnSE2305

HAME BLANCO, FRANK BT el SRR

CiTY-ST-2IP NAPLES, Fl. 34108
e DST
NAME SARNOWSKI, DON

STREETADDRESS 1066 W 120TH ST - '

CITY-5T-2P WAUWATCOSA, Wl 53226 D O N OT WRITE
TITLE D

NAME SIMMONS, ROY IN TH'S SPACE

STREET ADDRESS | 131256 W, PARK AVENUE
CITY-ST-ZIP NEW BERLIN, WI

e Dp

NAME KAZMERCZAK, LARRY
STREEY ADDRESS | 871 CHERI LANE

| cmy-sT-2F SAINT PAUL, MN 55120
TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby ceru‘lfg that the information supplied with this filing does not qualify for the exemplions contained In Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director_
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florlda Statutes, and that my name appears [n Block 10 or Block 111if
changed, or on an attachi t with an address, with alt other like empowered.

e idop ity Kazmenczat oo (3892¥9-9638
n%nonpmﬂrﬁﬂl&msorfmnsomcmow’mnscmn bale Dyt Prone 4 .

SIGNATURE:




