FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000003729 04-18-2005 90335 002 **#761.25

1. Entity Nama
CONCERNED PALMETTO BAY RESIDENTS INC.

Principal Place of Business Mailing Addrass - ) ot ) ) . 3 U U 38 1 9 9

6960 S.W. 144 STREET 6960 5.W..144 STREET

PALMETTO BAY, FL 33158 ‘ PALMETTO BAY, FL 33158
2. Principal Place of Business 3. Mailing Address ' l"”m ”’ "wmn Ilmllm ||m II”I"’" “”I mll “H”l“m I| ‘“I
Sulte, ApL #, elc. Suite, Apt. #, etc. 03232005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Numbar 83 - 03 q 417 V b Applied For
Not Applicable
e Couniry Zip | Coumw 5. Certilicate of Status Besirad [ §3'75 Additional
. 88 Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

- Name
GIBBS, W. TUCKER -
215 GRAND AVE. . . Street Address (P.Q. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE .
) W'Wumwdreﬁﬂvwmwﬂﬂsﬂ apphicable. {NOTE: Regrsiared Apent signatune required when reinstaing) DATE
Filing Feo Is ss{;zs 9. Election Campaign Financing $5.00 May Bo ' Make check payable to . '
Due by May 1, 2005 Trust Fund Contribution. Added to Feas . Florlda Dapartmanl of State v
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O telete TME [Jchangs  [J Addition
NAME GUTHRIE, STEWART NAME
STREET ADDRESS | 6960 S.W. 144 STREET STREET ADDRESS
CITY-ST-27P PALMETTO BAY, FL 33158 CITY-S7-2P
TME D 3 oeleta TITLE Ol change O Addition
NAME PALM, PAULA | NAME
STREET ADDEESS | BIIS 5.W. 152ND ST. STREET ADDRESS
crry. sT- 2P PALMETTO BAY, FL 33158 CITY-5T-2P
TRLE D T Do me - [ Ghange ™ [J Acdition
NAME REID, PAMELA RAME
STREET ADDRESS | 7201 S.W. 144 ST. . STREET ADDRESS
CiTY-$7-2P PALMETTQ BAY, FL 33158 CITY-ST-2P
TME [ Detete THLE O change 3 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$7-TP CIrY-ST- 2P
s . O petete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CATY-S1-2P CITY-ST-7P .
TmE O Delete TImE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-ZP

12. | hereby cedify that the information supplied with this htmg does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this rapert or supplemenial raport is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivar or trustes empowered to executs this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE; Stewart Guthrie 4//2/@5" Jos— 7-35’-6:?7/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




