FILED

2008 NOT-FOR-PROFIT CORPORATION Jul 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000003053 07-09-2008 90019 039 **#761.25

1. Entiiy Name

PALMWOOD HOMECWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 0 l U 9 8 4 0

4755 ELENA WAY PO BOX 361415

MELBOURNE, FL 32934 MELBOURNE, FL 32936
2. Pringipal Place of Business - No P.C. Box # 3. Mailing Address H"HWIH "W M“ IIUJ "W “{” m” “[ll ”““lm |“|| l””l’ I’ m’
Suite. Apt. #. elc Sule. Apl #. etc 07072008  Ghg-NP CR2E037 (12/06)
City & Siale Cily & Stale 4. FEI Number Applied For
51-0526346 Nal Applicable
An Country 7 Country 5. Cerlificale uf Staius Desired ,5_53,.7_5_1&@:!“‘3!1&'__ -
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
NEWMAN, CHRIS
4755 ELENA WAY Sireal Address (P.0O. Box iNumber is Mol Acceptable)

MELBOURNE, FL 32934

City FL | Zip Code

8. Theahowve named entily subrmits itns staternent for the purpose of changing iis registered office or regislered agenl. or boin, in the State of Flarida. | am familiar wilh, and accept
the obligations ol reqislered agen

SIGNATLIRE

Signature. tyEeel oF e S e Of fen st @ dgent and hile d appheanke FROTE [Zegpeternt Agent sigoatirn e wher sensiamig) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE P oekte e ¥ DXGrenge [ Adgilion
HAME WEBSTER, THOMAS Mab: TARDILE | TmoTy
SIRLET ADDRESS | 4655 ELENA WAY SIREEI ADDRESS | 78 S CLEMA OBy
ciy S1-2Ip MELBOURNE, FL 32934 CIFY SI-7i el Bove s [ g&qg\f
1ILE VP mle]g L VY f TAGhange  [7] Addition
NAME CARDILE. TIMOTHY HAME AMmORLISoRY, €D
SIREET ADDRESS | 4785 ELENA WAY ST DRSS | WO ELENA Lo
CuY S0ap MELBOURNE, FL 32934 Oy SO P /V\bewrnE f 32534
e T : L3 stere At - — - [3-Changa ~ [ Adstition
NAME NEWMAN, CHRIS NAME
SIREE] ADDRESS | 4755 ELENA WAY SIREE] ADDRESS
cIrY ST 4P MELBOURNE, FL 32934 CHY ST 7P
ik 5 THoelele it 3 [PRgange [ Addition
NAME WEBSER, PATRICK NAME it GALL |, Faey
SIRLLTADDRESS | 4655 ELENA WAY SIREETADDAESS | QoS ETemA why
o si 2k | MELBOURNE, FL 32934 CIy si 4 el bt o A 3113y
i O Delere i ! [ Change [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
Cliy S1 4P cHyY Sl e
1ILE 1 Delete Ntk {1 Change [ Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CIY §1 1P CIIY ST-ZP

12. I hereby certify thal the infermation supplied wiy this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on Ihis report ar supplemental report}6 true and accurale and that my signature shall have Ihe same legal effect as il made under oath; that | am an officer or direcior
of the corporation or Lhe receiver or trustee epfpowered 1o execute this report s required by Chapter 617, Fiorida Statutes; and that my aame appears in Block 10 or Biock 11 1f
changed, or on an allachmenl wilh an addr, with all clher like empowered.

SIGNATURE: CARIs PUOMB 7-1-200% 220 SY3 3§50

SIGNATURE AND TYPED OR PNNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone: ¥




