FILED
2007 NOT-FOR-PROFIT CORPORATION May 08, 2007 8:00 am

. - ANNUAL REPORT Secretary of State
DOCUMENT # N03000006041 05-08-2007 90018 027 **=*61 25

1. Entity Name

PALM ISLES CONDOMINIUM NO. 1 ASSOCIATICN, INC.

Principal Place of Business Mailing Address U Q4uw >
C/0 STOCK COMMUNITY SRVS. 4501 TAMIAMI TRAIL N., #300 Q“ i

4980 TAMIAMI TRL N. STE 101 NAPLES, FL 34103 '
NAPLES, FL 34103

Z. Principal Pace of Business - No P.O. Box # 3. Mailing Address Hm”" I“ "Ill ”w "W "m“m“”m“l m““m MH “I”l’l“"’

1532 Rio De lJaneiro Ave PO Box 380758
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04102007 Chg-NP CR2EQ37 (12/06)
City & State - City & State 4. FEI Number Applied For
Punta Gorda, FL ' Murdock, FL 33-1122944 Not Applicable
Z§3g 83 Coun% USA Zé:p3 938 Clj%“X 5. Certificate of Status Desired | ?g‘g?qﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOCK COMMUNITY SERVICES LLC The Gateway Group
4501 TAMIAMI TR. N., #300 Street Address (P.O. Box Number is Mol Acceplable)

NAPLES, FL 34103

1532 Rio De Janeivo Ave

Punta Gorda 33983

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registerec agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ 4/25/07
Signatuil, Iypad of printed nama of registered agent and litle if applcatie. (NOTE: Regisierad Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTCORS Yy 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD KDEME TILE PD [J Change MAﬁdiiiun
NAME HOULDSWORTH, SANDY NAME Larson, Glenn
STREET ADDRESS | 4501 TAMIAMI TRAIL N., #300 sTReEET ADDRESS | 93 Vivante Blvd, #9343
CITY-ST-2P NAPLES, FL 34103 CITY-ST-ZIP Punta Gordao, FL 33950
TITE ST NDelete TILE vPD O Change 'ﬂmdmon
NAME SCHECHINGER, VALERIE NAME D.iversa, Michael
STAEET ADDRESS | 4501 TAMIAMI TRAIL N., #300 STREETADRESS | 974 Vivante Bivd, #9341
CITY-S$1-21P NAPLES, FL 34103 CITY-ST-2IP Punta Gorda, FL 33950
TITLE vD Koeme TiiLE $TD [ Change ﬁ.ﬁddinon
NAME SPIVEY, BLAINE HAME Feriolo, Ronald
STREET ADDRESS | 4501 TAMIAMI TRAIL N., #300 STREETADDRESS | 63 Vivante Blvd, #9344
CITY-51-7P NAPLES, FL 34103 CImy-§1-7IP Punta Gorda, FL 33950
TITLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TLE 1 Delete TITLE {J Change [ Addltion
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ elete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraby certify that the-nformatidn-supplied with this fiting does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplermneriial report is true and accurate and that my signature shall have the same legal sffect as it made under oath: that | am an officer ar director
of the corporaticn or'the receiver or tristee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment &vith a5 address ther like empowered.

e 4/25/07  941-629-8190

GNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

\\\_-// —




