FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

07-01-2005 90002 010 ****51.25
DOCUMENT # N04000000994
1. Entity Nama
PALMER FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
3233 SW 33R0D ROAD, STE. 201 3233 SW 33RD ROAD, STE. 201 ;
OCALA, FL 34478 OCALA, FL 34478 2006 0991
s e TR ORI oA
Suite, Apt. # atc. Suite, Apl. #, atc. 06302005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
20-0688282 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O gga ;Sq;:?&honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
nama .
VREELAND, JOHN K ESQ. Margaret Palmer Parks
ONE LAKE MORTON DRIVE Street 55 (P.0. Bax Numbar is Not Accegtable)
LAKELAND, FL 33081 W? éF tqﬁeast l 15th KV enue
ip G
“Y Ocala FL | z'%uolcf%

B. The above named entity submits this stgtement 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.

SIGNATUR

Signature. é}j of printed name ¢' sgent ana title it 1! {NGTE: Registerect Agen| signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing - $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution, Added to Faes Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change  [] Addition
NAME PALMER AYRES, MARGARET NAME
STREETADDRESS | 1318 SOUTHEAST EIGHT STREET STREET ADDAESS
CIyY-ST-2IP OCALA, FL 34471 CITY-ST-2IP
TME D O petete e [ Change [ Adgition
NAME KLEIN, SUSAN P NAME
STREET ADDRESS | 1240 SE 12TH COURT STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CIIY-ST-2IP
TITLE o O Delete 1mLe O Change [T Addition
NAME PALMER PARKS, MARGARET NAME
STREET AODRESS | 709 SOUTHEAST 15TH AVENUE STREET ADDRESS
Cliv-57-21P GCALA_ FL 34471% afy-gr.op
TITLE O Delete TiTLE [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE ) Delete TITLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIFY-S1-29
TILE 7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Rorida Statutas. | further certify that the inlormaticn
indicated on this report or supplemantal report is rue angsmdeurate and that my signature shall have the same legal ellect as il made under oath; that | am an officer or direcior
of the corperation or the receiver or rustea empowered ﬁ cute this repopras required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpent with an address, with all ke empowarg
é/&O[O‘o’ 352-237-6145

EENINB OFFICER OR DIRECTOR Date Daytime Phang #

SIGNATURE:




