o

. FILED
©" 2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000009092 04-07-2008 90039 004 ****6] 25
1. Entity Name
PALOMA AT PALMIRA GOLF AND COUNTRY CLUB
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address qo “ B “ n l’ J
5801 PELICAN BAY BLVD STE 600 5801 PELICAN BAY BLVD STE 600 ]
NAPLES, FL 34108 NAPLES, FL 34108 . .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““l”l’ |’| ||“I Im“lw "m |Im Ill“ ||”I m“ ||”| ‘l”l Hl"l“' ‘"’
Suite, Apt. #, ein. J Suite, Apt. #, etc. 03202008
Chg-NP CR2E037 (12/06)
12124 Leruocd (in 49
City & State N City & State 4. FE| Number Applied For
ForrMugrs, EL 20-1653356 Nol Applicable
zg © M Country Zip Country - . $8.75 Additional
5é q 0—»\ 1 E Q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
T e e - “Name - o -
RUEMLER, TIMOTHY J Mary Rudland , CAM
5801 PELICAN BAY BLVD STE 600 Street Addregs (P.O. Box Number is Ngt Acceptable)
NAPLES, FL 34108 CTD AT nical =l D
127124 Y enipood tin # 49
Ci ip Code
. -z B MG FL | 255~
8. The above named entity submits this sta] afnent for the purpos? changing its registered office or registered—égent, or bolh, in the State of Florida. | am familiar with, and accept
the obfigations of registered age/nl. ‘ -~
Z / 3 /5, / c
SIGNATURE =2 ,,////) LIARK. R A4yn 3 A
Signatute, ry;eo ( printect name af reMsnl and title if appicabile. {NOTE: Registared Agent signature required when reinstating) DATE
|=|||n5’ Fee is $61.25 9. Etection Campaign Financing $5.00 MayBe | i.: “Make check payable to.
Duo by May 1, 2008 Trust Fund Contribution. a Added 1o Fees - ! Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS [CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE PO e TITLE Peesidet O change  [hddition
NAME HALLORAN, DAN NAME OYVES (ieSeihorsy
STREET ADDRESS | 5801 PELICAN BAY BLVD STE 600 STREET ADBRESS | |LieB Y Bollino Fery. #7200
CITY-ST-2IP NAPLES, FL 34108 CITY-ST-2IP Boru it D0rgS, FL. Sulgs
TITLE vD et - TITLE Vo Vice PesSiduwr [ Changs  GkAddition
KAME BIERNAY, JOHN NAME Dovtd  wigenderfev
STREET ADDRESS | 5801 PELICAN BAY BLVD STE 600 stheer aporess | (UL Benind e =200
CiTY-ST-2P NAPLES, FL 34108 S-SR R0 SOVINGS , FL AUBS
TITLE STD & Pelete TLE 2nd VAL Plesidiat [ Change [ Addition
NAME - | UNSINN, DIANA NAME Rolpn  Foide .
STREET ADDRESS | 5801 PELICAN BAY BLVD STE 600 STREETADDRESS | |L48] 2  Benino trt 8oz
CiTY-ST-2P NAPLES, FL. 34108 OY-ST-2P RO WAL, SOy WS L ZNBS
TITLE [ oelete MLE Ge (L0 ) T O change  [J Addition
HAME NAME vy Gylce
STAEET ADDRESS STREET ADDRESS | 1glo . By {MNo Teyvy &0V
orv-51-2¢ S ReNAG Sienings, L BWDS
TITLE O Delete TITLE 'ﬁeag e v “" O change ] Addition
NAME NAME Mool  Wovhstein
STREET ADORESS sreer aoness | D3 D Bel\ino TRV B 20!
CITY-§T-ZiP omestP | e WML Sy wivg s, o 2015HS
T 01 Delete T ) T [ ctange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-§1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgess, with all other like emfowered.
SIGNATURE: 3/ [o8 (239 ya8-517D
SIGNATURE AND TYPED OR PRINTED NAME QF 81GNING OFFICER OR DIRECTOR &la DCaytime Phone &




