2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000010109

1. Entity Name

PALMEIRA VILLAS AT SEAGROVE BEACH OWNERS

ASSOCIATION, INC.

Principal Place of Business
P.0. BOX 4946
SEASIDE, FL 32459

Mailing Address

P.0. BOX 4946

SEASIDE, FL 32459

FILED

May 03, 2006 8:00 am
Secretary of State

05-03-2006 90257 013 ****61.25

R

2. Principal Place of Business 3. Mailing Address
i L # 2 j . 3
Suite, Apt. #, etc Suite, Apt. #, etc 042720,06 Chg-NP CR2E037 (4/06)
City & State City & State 4. FE) Number Applied For
11-3746213 Not Applicable
Zi Count Zi iti
s uniry P Country 5. Certficate of Status Desied (] $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
L Leuze, Paved
Street Address {P.0. Box Number is Not Acceptable)
' = 13
59 Canal S
. Cit Zip Code
& Cantr Kosa Beick FL [ %3247
8. The abowv tity submits this stat the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regktered a -

SIGNATURE

-

@fma Lewre

//pe

STanature, typed of printed nama of registered agent alwl)jiighit applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

Make check payable to
Florlda Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10

TITLE DP 1 Delete TITLE O change [ Addition

NAME KIRBY, TIM NAME

STREET ADDRESS | 4640 DESTINY WAY STREET ADDRESS

CrTY-ST-ZIP DESTIN, FL 32541 CITY-ST-2IP

TITLE Dv [ Deete TITLE [ Change [ Addition

NAME KIRBY, SCOTT NAME

STREET ADDRESS | 4640 DESTINY WAY STREET ADDRESS

CITY-ST-ZIP DESTIN, FL 32541 CITY-ST-20P

TITLE DST [ vetete TITLE [Jchange  [J Addition

NAME LARSH, DAWN NAME

STREET ADDRESS { 11714 EMERALD COAST PARKWAY SUITE 5 STREET ADDRESS

CITY-§7-2IP MIRAMAR BEACH, FL. 2550 CITY-57-2IP

TILE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

TITLE [ Detete TITLE {JChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TMLE [ Deete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S7-2IP / CITY-ST-7IP

12. | hereby certity that the information pped with this filing does qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl ntayreport is true and a e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trugtee empowered to e this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachm, i ddrfrsis. with all o] like empowgfed. /

SIGNATURE: s e //*" )Z/Aq ~(/Aé

Dy(a /

SIGNATURE AND TYPED GR PRINTED NAME

GNING OFFICER

)-(Ecron /

Daytimea Phona 4

i



