— FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 30, 2006 08:00 AM

ANNUAL REPORT Soetetary of State
DOCUMENT # N04000003729 .

1. Entity MName
CONCERNED PALMETTO BAY RESIDENTS, INC,

Principal Place of Business Mailing Address
6960 SW, 144 STREET © 6960 SW. 144 STREET
PALMETTO BAY, FL 33158 T PALMETTO BAY, FL 33158

JHE B

i

I

01302006 Mo Chg-NP CRZEDI? (1105}

4, FEl Numbeq Applled For
83-0392746 Mot Applicable

5. Certificate of Status Desired O $8.75 Asditional

F8d Required

8. Name and Addcess of Current Reglstered Agent

GIBBS, W. TUCKER .
215 GRAND AVE. '
COCONUT GROVE, FL 33133

8. The abiove tiamed eatlty submits this statement for the putpose of changing §is reglstered office or registered agent, or both, In the State of Florlda, 1am fardliac with, and ageep
the obligaitons af regisiered agent,

SIGNATURE
Sqmatire typedar panted nama of cagiztersd sgent and U < spphcatls HOTE. Bngsterd Agont sigrston pa0lrsd when rainstatiog) CATE
Filing Fee Is $61.25 9. Election Campalgn Financing $56.00 May ge
Due by May 1, 2006 Trust Fund Contributicrn. a Addad to Faas

10, CFFICERS AND BIRECTORS

TITLE 0

HAME GUTHRIE, STEWART
STREET ABORESS | 6960 S.W. 144 STREET
GTY-g7-2¢7 PALMETTC BAY, FL 33158

ThE D

RAME PALM, PAULA

STREET ADORESS | BOSS5 S W, 152ND ST.

TV -G3-2P PALMETTQ BAY, FL 33158

T T T s DO NOT WRITE
IN THIS SPACE

TE

HAME

STREEY ADORESS
GTY-1-2F

TLE

RAME

STREET ADDAESS
1Y -5i-0F

i‘
T D AN SR
st REID, PAMELA NS

TE

MAME

STREET ADDRESS
CHy-st-a

12, { heroby cesti(ﬁl that the information supplied with (his ffing does not qualify for the exampilons cortained in Chaptar 119, Flodda Statutes, ! further cartify that the Information
indicaet on this report of supplemental report is Yue and accurate and that my signature shall have the same legal eflect as |f made under oalh; that tam an olficer or diracter
¢f the corporation of the 1eceiver o Jfusiee empowered 1o execute this report as requited by Chapter 817, Flotida utes; and that ny name appears in Block 10 of Block 111

changed. or on an anachmen?W sﬁ“{f"‘m -—Qﬁ;/ ROl T~ 233+
SIGNATURE: 4 S svd-Go fhiig E_‘_; / 27/06 &3¢

KTURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DRECTOR Dayren Shaom F




