2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 05

DOCUMENT # N03000001187

1. Entity Name

PALM LAKES OWNERS ASSOCIATION, INC.

, 2004 8:00 am
Secretary of State

03-05-2004 90023 005 ****70.00

Principal Place of Business Maillng Address

9471 BAYMEADOWS RD., SUITE 403 8471 BAYMEADOWS RD., SUITE 403

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

T s Ve IEE T AT
Suite, Apt. #, etc, Suite, Apt. #, ete. 02122004 Chg-NP CR2E037 (10/03)
City & State . City & State 4, FEl Number Applied For

7 _ _ _ Not Applicable

Zp Country fe Cauntry 5. Cerfificate of Status Desired "—‘Jfg-;?qaf:;‘b"a' v

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ATKERSON, CHARLES F JR.
8471 BAYMEADOWS RD., SUITE 403
JACKSONVILLE, FL 32256

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The sbove named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

the obligations of registered agent.

SIGNAYURE

Stgnaturs, typead o printed nama of registarad agent and title if applicabio.

{NOTE: Regtstered Agent signature required when retnsiating)

DATE

Filing Fee Is $61.25
Due by May 1, 2004

9. Election

Campaign Financing

. Trust Fund Contribution.

$5.00 May Be

Make check payable to

Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE vD [ pelete TITLE [ Change [ Addition
NAME | ATKERSON, CHARLES NAME
STREET ADDRESS | 9471 BAYMEADOWS RD., SUITE 403 STREET ADDRESS
eme-st-zp | JACKSONVILLE, FL 32256 CAY-57-2P
TILE STD O oelete TITLE [ Change [ Addition
NAME SILVERFIELD, GARY D NAME
STREET ADDRESS | 4141 SOUTHPOINT DR. E., SUITEB STREET ADDRESS
~orvship — | JACKSONVILLE, FL: 32218 --- = == - ~ - om-stap ). - . —— - -
TILE PD [ petete TILE [ Change [ Addition
NAME BREEDING, BETH W NAME
STREET ADDRESS | 4141 SOUTHPOINT DR E., SUITE B STREET ADDRESS
CITY-5T-ZI7 JACKSONVILLE, FL 32216 Crry-S1-2P
TITLE [ celet TILE O changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CMY-ST-7P
TITLE [ oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oIY-$T-2IP
TME [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§T-2IP / CITY-ST-2P

12. 1 hereby centily that the information supplied witt
indicated on this report or supplemental regbrt is true an

changed, or on an attachment with g a

SIGNATURE:

ith this ﬁling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
ac

curate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg’empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empow?. /

Poth-739-0202

slﬂu’fune AND TYPED OR PRINTED NAWTE OF SIGNING GFRGER OR DIRECTOR

£

Daytime Phone ¥

14



