{

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am
Secretary of State

02-23-2006 90007 016 ****61.25
DOCUMENT # N03000007486
1. Entity Name
PALMETTO LAKE PRESERVE OWNERS ASSOCIATION,
INC.
Qv

Principal Place of Business Mailing Address _(*.
4460 LEGENDARY DRIVE 4460 LEGENDARY DRIVE
SUITE 100 SUITE 100
DESTIN, FL 32541 DESTIN, FL 32541
T s R GALAR MO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Apptied For

_ _ ___ _ 20-0353510 Not Applicable
zp Couniry Zp Country 5. Certiticate of Status Desired Od ?ese'gzu‘:f:;ﬁ"”al
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARK A. VIOLETTE, P.A.

34990 EMERALD COAST PARKWAY
SUATE 403

DESTIN, FL 32541

: City

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

FL I Zip Code

8. The above namedhentity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNAfUHE

Signature, lyped o printed name of regi: agert and tite ¥ (NDTE: Regisiared Ageni signature required whan reinstating) DATE
R T Sy A EE A R

Filing Fea Is $61.25 9. Election Campaign Financing $5.00 MayBe iz, Make check payable to

Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D [ petetz TMLE I change [ Addition
NAME MCCULLAR, LEE NAME
STREET ADDRESS | 4460 LEGENDARY DRIVE, SUITE 100 STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-51.2P
TMLE D 3 Delete TmE Cchange [ Addition
NAME MCCULLAR, ANDREA NAME
STREET ADDRESS | 4460 LEGENDARY DRIVE, SUITE 100 STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-2IP -
FMLE D [ Detete TME () Change [ Acdition
NAME RIGGS, STEPHEN C NAME
STREET ADDRESS | 4460 LEGENDARY DRIVE, SUITE 100 STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-ST- 2P
TITLE (] Delete TIE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-71P
TmE 1 oetete TIMLE [ change [ Addition
MAME . . . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-GP ) CITY-51-2P
TME 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) . N
CTY-ST-21P CITY-ST. 2IP

12. | hereby centity that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgfmental rgport is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer ar director
of the corporation or the recet exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bR e /1380 (Fold- ey

SIGNATURE: Lee McCoMa-
¥ Date Dayiime Phona #

v &‘GNATURQND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




