2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 Al

DOCUMENT # N04000003729 &8 »

1. Entity Name

CONCERNED PALMETTO BAY RESIDENTS, INC.

Secretary of State

Principal Place of Business Mailing Address
6960 S.W. 144 STREET 6960 S.W. 144 STREET
PALMETTO BAY, FL 33158 PALMETTO BAY, FL 33158
02212008 No Chg-NP CR2E037 (4/08)
DO N OT WRITE IN TH lS S PAC E 4. FE! Number Apphed For
83-0392748 Not Applicable

$8.75 additional

. if { i
5. Certificate of Status Desired J Fee Required

6. Name and Address of Current Registerad Agent

15 ORAND AVE. DO NOT WRITE
COCONUT GROVE, FL 33133 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or botn, in the State of Florida | am familar with, and accepl
the obligations of registercd agent.

SIGNATURE
Signalure, lyped of prinled name of regislerac agent and htle )l appicable {NOTE: Regisieted Aganl signaluie required when reinslalng DATE
Filing Fee is $61.25 9. Election Campaign Financing O $5.00 May Be RS
Due by May 1, 2008 Trust Fund Contribution Added to Fees " P . - -
vy o (11 BL.25
10. OFFICERS AND DIRECTORS
TILE D
NAME GUTHRIE, STEWART

SIREET ADDAESS | 6OG0O S.W., 144 STREET
CiTy-§T-2IP PALMETTO BAY. FL 33158

TITLE D

NAME PALM, PAULA

STREET ADDRESS | 8995 S.W. 152ND ST.
Ciry-S1-21p PALMETTO BAY, FL 33158

TITLE D
NAME REID, PAMELA

SIREET ADORESS | 7201 S.W. ST.
CITY-ST-2IP PALMETTC;4B4AY. FL 33158 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciy-S1-7IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2Ip

12. | neroby cortfy that the information supplod with this filing does not qualify for the exemptions contained in Chaplor 119, Florida Statutes | further certify thal the intormatian
ndicated on this report or supplemental report 1s true and accurate and that my signature shall have the same lcgal affect as if made under cath, that | am an officer or director
of ihe corporaticn or the receiver or trustec empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ Yt 20 M0 o Stew vt Guthvic .g/j’//a? Jo= 255~ (i

M‘TURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daynme Phaone # ¥

N




