FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNEmeENT # N03972 05-01-2006 90328 040 ****5] .25
PALM ISLAND VILLAGE Il PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business ' Mailing Address
7092 PLACIDA ROAD 7092 PLACIDA RD
CAPE HAZE, FL 33946 US CAPE HAZE, FL 33946
e v IR R EREATRRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE! Number Applied For
59-2450218 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired m) §8'75 Additinat
‘ee Required
6. Name and Addrass of Current Registered Agant 7. Narhe and Address of New Registered Agent
Name
FAYLORKEN-  CRALS™ REMOUR, LRAIG- "REMOUR,

7092 PLACIDA RD
CAPE HAZE,, FL 33946

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

_7057,;), PLAMDA RD. .
NCHPE HAZE, . . FL | *58941

8. The i Hathi e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the i

¢

SIGN.
(HOTE: Registared Ageni signatud required when reinstating) DATE

Iﬁng Feoo Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, c Added lo Faes Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
o D [ Delete e PR3 Demy Prange O Agsiton
e HODGSON, JOHN e Tonw Ho o) -
STHEET ADDRESS | 370 MAIN STREET., SUITE 1250 STREET ADDRESS 3? 0 mans S ) pSRIE /3 {
cry-sT-zp | WORCESTER, MA 01608 oY-ST-2P n% /A, 0l
mE T Xne;ale L W PBgrage T aadiion
NAME FITZGERALD, ROBERT S HAME w
STREET ADDRESS | 66 WAGNER STREET ABDAESS ‘S AN Wb"
env-st-zp | NORTHFIELD, 1L 60093 ciry-S1-2P MM ~<. 3 J-"]'-(C _
TILE T [ Delete TME % JGrenge [ Addiian
NAME EMP, CLIFF NAME AK A
STREET ADDRESS | 66 WANGER STREET ADORESS, | 9 ’o ! SunseT BLvd.
orv-sr-z¢ | WINNETKA, IL 60093 eS| 0 ARSI S5XG
T S xnemxe TmE Ricward $ meerZeft_ Oomrge [ adsition
NAME MCGOWEN, EUGENE NAME 4ol P’ ”&W .
STREEF ADDRESS { 1314 MARQUETEE AVE #2707 STREET ADDRESS ...W-"
cmy-sr-2p | MINNEAPOLIS, MN 55403 cv-srze | 1EWPLE 3261 b 1R
TIFLE [ Delete TIME :s_ G—D-l E. m‘ l:_. QT [ Change dition
NAME NAME
STREET ADDRESS STREET ADDRESS |t l ” 5 7 ' f % a.({
CITY-ST-2IP omy-S1-2p ph ‘Jd'— btW
TITLE [ Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIy-St-zip

12. | hereby cerlify that the inferfation skpplied

Bnis Hlingreegs not qualifyfor the exemptio
indicated on this repogr supplemey tal -’

rue and accurgle and t tmy SignNa
owered to executy this r port g

contained in Chapter 119, Fiorida Statutes. | further certify that the information
af@ shall have the same legal efiect as if made under ocath: that | am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_Aﬂ-,;/ ek L1906 Py (6?7-/776’)

= ufmno OFFICER OR DIRECTOR Dete Caytime Phone &




