2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL RERORT (AR) Jul 24, 2007 8:00 am

DOCUMENT # N03000006923
vt Secretary of State
_ _ of¢ 3¢ of¢ 2f¢ 25
PALM RIVER HOUSE CONDOMINIUM ASSOCIATION, 07-24-2007 90042 020 7761
INC.
Principal Place of Business Mailing Address
3753 CARDINAL BLVD, LOIS LEAMAN
UNIT 3 229 SUMMERWCQD TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, alc. Suite, Apl. #, cte. 15t MOGRE CR2E037 {10/08)
Cily & Slate City & Stale 4. FEI Number Applicd For
20-0282288 Not Applicablo
Zo Country Zip Country 5. Cerlificate of Stawus Desired O ?i'giﬁ?:c;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGORY, PAULA M CPA Sireot Address (P.O. Box Number is Not Acceptable)
100 LA COSTA LANE
STE. 100
DAYTONA BEACH FL 32114-8158 .
Cily FL J Zip Code

8. The above named entity submits this slatoment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha cbligalions of rogisterad aganl. T

SIGNATURE
Signature, typed cr printed name of registered agent aud;_mle t appheable, (NOTE Hegislered Ayenl signature reaurga when rerstanng DALLE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
THit VP 3 Delete TLE AN P [} Ghange [ Addilion
]
NAME CURRI, JOHN NAMt aricla LWUA M\ .S
SIREET ADDRESS | 2893 N HARBOR CITY BLVD. STRET ! ADDRESS 3__[ 52 Coe : n' B ‘ co .
: Q1. e AT -a !
cm-st-2Ip MELBOURNE Fl, 32935 CITY 51 28 VA —ken g B ek S hopmey ﬁp 221 \‘?
L, ST [ pelere 113 \ O Change (] agdition
NAME LEAMON, LOIS NAME
SIRFET ADDRESS | 929 GOVER AVE. STREET ADDRESS
arY-sI-7P | WINTER PARK FL 32789 CIY-S1- 2P
TITLE p [ pelete e [ change [ Addilion
ML 7 'RADISH, MARYLOU ) ) NAMI
SIRLET ADDRESS | 37653 CARDINAL BLVD., UNIT SIREETADDRESS
ar-si-2P ) DAYTONA BEACH SHORES FL 32127 Chy s1-ap
e [ belete TIiE [ Change  [] Addition
NAMI NAML
STREFT ADDRESS SIRLE] ADDRESS
CIFY-SI-7IP GITY-81-41P
Tims ] petete TILE [ ctange [ Addition
NAMI. NAME
STHEET ADDRLSS STREE] ALDRLSS
CIFY-ST-ZIP CITY-ST. 2P
T O Delwte i (] Change [ Addition
MAMI NAMH
STREF1 ADDRESS STRIE| ADDRESS
CInY-8i-2p CITY-S1-/IF

12. | hereby certify thal the informalion supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Stalutes. | further cerlify thal the infermation
indicated on Lhis report or supplementat 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 corparation or the recaiver or Irustee empowered to execute this report as required by Chapter 817, Florida Stalules; and that my name appears in Block 10 or Block 11
il changod, or on an attachmenl with an address, with all other like cmpowetad. L{“O‘r

SIGNATURE: <% s ). ¢ cormmcu 5 L9107 509-S7g

SIGNATURE AND TYPED DRERWTED NAME OF SIGNING OFFICER OR HRECTOR Date Davtroe Prone #




