- FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNEJmIZAENT # N0400001 0643 02-25-2008 90072 047 ****61 .25
PALMETTO PINE ESTATES HOMEOWNERS'
ASSOCIATION, INC.
FPrincipal Place of Business Mailing Address
1326 CAPE CORAL PARKWAY EAST 1326 CAPE CORAL PARKWAY EAST
CAPE CORAL, FL 33904 CAPE CORAL, FL 33304 _
S RHGAC GO AGIERAEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEI Number Applied For
‘ 20-1882437 Not Applicable
Zip °| - Country = Country 5. Certificate of Status Desired O Eg’;;lﬁg:;“‘-’”al
6. Nama and Address of Curment Registerad Agant 7. Name and Add; of New Reg d Agent
Name
JACKSON, GIDGET Tim Cochran
1326 CAPE CORAL PKWY E treet AddresaéP.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904 132 Cape Coral arkway East
Gi -
YCape Coral FL |§°§b"64

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE . - . Cam ..
Signature, typed or geintes name af regoiared agont and ltle i applicable. {NOTE: Regictorgd Apont sipnatura raquired whan (abnatating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe . Make chock payabls to
Due by May 1, 2008 Trust Fund Conwibution. O Added 1o Fees e Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 10
TTLE PD Mwm TITLE [ Change (] Addition
NAME JACKSON, GIDGET NAME
STREETAODDRESS | 1326 CAPE CORAL PARKWAY EAST STREET ADDRESS
CITY-ST- 217 CAPE CORAL, FL 33904 CITY.§T-ZIP
TIME VD [ Delate TITLE PD [X Change [ Addition
NAME COCHRIN, TIM NAME
STREET ADORESS | 1326 CAPE CORAL PARKWAY EAST STREET ADDRESS
CTY-5T.2IP CAPE CORAL, FL 33904 GITY-ST-2IP
me STD Kmm ILE ([ Change _. [0 Addition
HAME BRIGGS, MARION RAME
STREET ADDRESS | 1206 PONDELLA CIRCLE STREET ADDRESS
CITY-5T-2IP N. FT. MYERS, FL 33903 CITY-§7-ZiP
TITLE (O Delete LE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
e O pelete TTLE CChange [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CRY-ST-2P CITY-57-2P
TITLE [ Delete THLE [ Change  [J] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplie
indicated on this report or supplemen
of tha corporation or the receiver
changed, or on an attachmenl

SIGNATURE: / u

jth this filing doas not qualify for the exemgptiona contained in Chapter 119, Florida Statutes. ) further certify that the inforrmatian

is true and accurate anglLiveqy signature shall have the same legal effect as if made under oath; that t am an officer or direcior
ute 3 report §a required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

powered,

—enntilh,
GNATURE AND TYPED OR PRINTED NAME OF SIGNIND-8 R DIRECTOR Date Daylme Phone §




