FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # N04000003729

1. Entity Name .
CONCERNED PALMETTO BAY RESIDENTS, INC.

.
H
i
¥
]
!
i

M

Principal Place of Business Maiting Address e e e e
6960 S, 144 STREET 6960 S.W. 144 STREET ) . e e N
PALMETTO BAY, FL 33158 PALMETTO BAY, FL 33158 '

L

01242007 No Chg-NP CRZEQ37 (4/06})

4. FEI Number Applied For
83-0382746 Not Applicable

$8.75 Additional

Fee Required

5. Certificale of Status Desired 3

6. Name and Address of Current Registered Agent

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

8. The above namad enlity submils this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent, - [ T

SIGNATURE
Signalure typed or praled name of regstered agsni and Lile # spplcabls (NOTE: Regstared Agent sipnature requred when renstaing) DATE
Filing Fee Is $61.25 9. Eleclion Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution, O  Acdedto Fees
10. QFFICERS AND DIRECTORS
TILE D i
HAME GUTHRIE, STEWART Jf 'lﬂ!]ﬂ?‘HEPIJF
Ak £ Pt 3o
STREET ADDRESS | 6960 S.wW, 144 STREET -,%l}ﬂ-? B’j
CITy-S1- 2P PALMETTO BAY, FL 33158 oA
e b
HAME PALM, PAULA

STREET ADDRESS | 8995 S W, 152ND ST.
Cny-§1-2p PALMETTO BAY, FL 33158

TLE o

NAME REID, PAMELA

STREET AGDRESS | 7201 S.W. 144 ST.

CITY-S1-7P PALMETTO BAY, FL. 33158

TILE

NAME

STREET ADDRESS
Cry-S1-2P

TITLE

NAME

STREET ADDRESS
Chy-51-2°P

TE

NAME

STREET ADDRESS
ClTY-S1-2P

12. } hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and nccurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer ar director
of the corproralian or the receiver or tusiee empowered 16 execute this report as required by Chapter 617, Florida Stamtes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all othed like empowered.

SIGNATURE: . 51’&4/34’(\ Gothui 5/'//4/07 SoS = Z?.?*‘G??L

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR le Daytme Phona o

Secretary of State



