Loy

2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

1. Enlity Name

INC.

DOCUMENT # N03000007486
PALMETTO LAKE PRESERVE OWNERS ASSOCIATION,

Principal Place of Business

278 TWIN LAKES LANE
DESTIN, FL 32541

Mailing Address
P.0. BOX 5983
NAVARRE, FL 32566

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

WWMkWWm%m.

09JAN-S PM 2: 17

SEURE TARY OF STAT
TALLAHASSEE, FLOR!DEA

RN ARRE NI
AENSFATEMEN 08

SUITE 403
DESTIN, FL 32541

34990 EMERALD COAST PARKWAY

Suite, Apt. #, efc. Suile, Apl. #, etc.
City & State City & State 4. FEI Number Applied For
20-0353510 Not Applicable
Zip Country zp Country 5. Cortificate of Status Desired [ Eg-;osqm"ﬁ"m'
6. Name and Address of Current Reg| d Agent 7. Name and Address of New Registered Agent
Name
MARK A. VIOLETTE, P.A. SAW\U\(-' o M, l«\rﬁw\;\m

Street Addrass jR.0. Box Numby

js Not Ac 1a'ble‘)

" A AR D

FL S5 Gb

X

8. The above

SIGNATURE

ity subrpitq this statemanyfor

purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept

Slgnature, typedt or pn;ed m'ne?

required when reinstating)

FILE NOWII! FEE IS $6).25%

In accordance with 5. 607.193(2)(b), F.S., the

Make check payable to

After January 1, 2009, Foe will be $122.50 corporation did not receive the prior notice, Florida Depariment of Stats
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PRES 3 Detete TMLE [ cChange 7 Aadition
KAME METZGER, SHANE NAME _ — s

o Lo et T o g | at

STREET ADDFESS | P.O. BOX 5983 STREET ADDRESS R 1= -—:-‘,_4 < ?.3'3 } ;;-1 2
CTY-ST-2F | NAVARRE, FL 32568 ciny-§1-2p 0i/05/03--01051--002  ##k1.2
TITLE VICE [ Deleta TE [dchange [ Addition
HAME GRAHAM, VIRGINIA NAME
STREET ADDRESS | P.O. BOX 5983 STREET ADDRESS
CITY-51-2ZP NAVARRE, FL 32566 CITY-$T-2P
TITLE SEC [ Dette LE [ Crange [ Addition
NAME HAWKINS, SAM NAME
STREET ADDRESS | P.O. BOX 5983 STREET ADDRESS 42
CIrY-s1-2IP NAVARRE, FL 32566 CITY-ST-29 /
e 7 Delete WILe 7 ! Clchange [T Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP CITY-S1-2P
MLE [ Detete TME [ Crange  [7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CITY-S1-2p
TME 7 oelets TILE [ Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-71P

of the corporation or the recaiv
changed, or on an attachmant wi

SIGNATURE:

€

n address, with a

other like efipawer

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accural and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
eraﬂ- to executa fhis repg:jt as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

oREtTOR

See 12.22 >0 sz WS¢
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