2005 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) | Apr 06, 2005 8:00 am

DOCUMENT # Noag2g ecretary of State

1. Enfty Name 04-06-2005 90112 041 ****61 25
POLYNESIAN ISLES HOMEOWNERS INC.

Principal Place of Businass Mailing Address
M - .
15’.’: STRAFORD P.O. BOX 6114 - ’
P.O. BOX 6114 GISJLF BREEZE FI- 32561
U

S}S.U_F BREEZE FL 32561

Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
. NO-T APPLICABLE Not Applicable
e Country Zie Country 5. Certificate of Status Desired [ ?3;;’;&?3;“0“61
6. Namo and Address of Currant Registered Agent 7. Name and Addresas of New Registerad Agont
Y R A Name B o . i
RESMONDO, DOUG :
! Street Address (P.Q. Box Number is Not Acceptable}
1519 STANFORD .. o0 ‘ i
GULF BREEZE FL 32563
- City FL | 2°cos

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accep!
the obligations of registered agent. ’

SIGNATURE

Signature, lyped of prnted name o mﬁm‘md agenl and tille i apphcatle {NOTE: Regstered Agent signature requirec when remnstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
440 130 o 50 Rl T P 308

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE o VIR Detete THLE Pfe5¢ 0enT , D O change [ Addition
NAME PLATT, DEAN e | SPARKS. GEDRGE
STREET ADDAESS | 1609 GUAM LANE (10 Cnanse) sirceraooress | 1 oo 4 Lians
cry-st-np | GULF BREEZE FL 32561 QiY-5T-2P Ot F Breeze, F+ 33—53 3
e SD (& Delste HLE VP, O [ change  [# Addition
NAME COMEEE, SHANON NAME Q E‘{,mo oD, Dou &
STREET ADDRESS | 1608 LUZON LANE STREETADORESS | 519 STFPMF-TOZ ORD.
civ-s1-zp  |GULF BREEZE FL 32561 CITY-ST-2P Guwe bagere, Fe 336L3
TIILE _ D . i N iE/Delete ) TILE 5@7&1-”-1' 7 a cnanqe Ij/ ‘Addition
NAME STRONG, SCOTT e T Tl CRARY TOLENN - —m — — - ——
STREET ADDRESS (2989 CORAL STRIP PKWY STREETADDHESS | Féo B B AL HAy COuRT
cry-st-2% {GULF BREEZE FL 32563 orv-size | Guok Precee Fo 3age g
TILE T 2 pelete TITLE TYeaguree D {7 Change i]’ﬂdditlon

BRIGGS, BARBARA =] t., 1D
NAME NAME TR S0,
STREET ADDRESS | 1628 LAHAIND CT STREET ACDRESS | P00 S Co AL oTR P Pn-acw oY
onv-si.zp  |GULF BREEZE FL 32563 - ovSIP | Swnr PREEZE, FL 32563

D : -
TITLE O Delete TILE D O Change ([DKadition
N WELLMAN, NELSON NAME Andms, Sowsd |
strer appress | 3044 CORAL STRIP PKWY R 00RESs | 2 Coret ST p Preeom
ary.sr.ze | GULF BREEZE FL 32563 avsrwe | Gace Arecre, FC BLSLS

D —

TITLE Delete TITLE Change Addition
e DAVIS, FRANK 1 e e Do DI
sTace aporess | 1647 LAHAINA COURT STREET AODRESS
orv-ggp | GULF BREEZE FL 32563 oY-ST- 2P

12. | hereby certify that the |nformat|on supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath. that | am an officer or directer
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 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Ptritdn A Ao 3-%-05 QD -Gl ~0/3F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrme Phone #




