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

ANNUAL REPORT ecretary of State

1. Entity Name
ﬁ\]AéMS AT PALMA SOLA HOMEONERS ASSOCIATION,
Principal Place of Business Mailing Address B
B840 PINELLAS BAYWAY 840 PINELLAS BAYWAY
TIERRA VERDE, FL 33715 TIERRA VERDE, FL 33715
T s IR AR TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-NP CR2E037 (12/06)
City & State City & Slale 4. FEI Number Applied For.
20-2254175 Nai Appficable
Zip Country Zip Country 5. Cartificate of Status Desired (] $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent -
- Name

HANSHAW, LYNN E ESQ
4215-39TH AVE SOUTH Street Address {P.O. Box Number is Not Acceptabla)
ST PETERSBURG, FL 33711

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obyligations of registered agent,

SIGNATURE
Slgnature, typed or printed name of registerad agant and lifle if applicable. (NGTE: Registerad Agent signatura raquired when reinstating) DATE
Filing Fee I$ $61.25 9. Election Campaign Financing $5.00 May Be . Makacchechk: payable t'o .
Due by May'1, 2008 ‘| - Trust Fund Contribution. Added to Feas SN “.Florida aa_;'nar_tmant of State
10. QFFICERS AND DIRECTCRS -~ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DPT : w. [ Delewe TME [J Change [ Addition
NAME KATZ, SANFORD N NAME
STREET ADDRESS | 840 PINELLAS BAYWAY STREET ADDRESS
CiTY-ST-ZiP TIERRA VERDE, FL 33715 ’ CITY-ST-2IP
TITLE DV " “ ] Deigte TITLE [ change [T Addition
NAME CRAMER, SCOTT + M NAME
STREET ADDRESS | 780 COLUMBUS DRIVE L STREET ADDRESS
CITY-ST-21P TIERRA VERDE, FL 33715 CITY-SF-21P
TILE DS TITLE (] Change [ Addition
e~ |'BETTIG, GABRIELLE™ ) - NAME i :
STREET ADDRESS | 521 PINELLAS BAYWAY STREET ADDRESS
CITY-ST-2P TIERRA VERDE, FL 33715 CIY-ST-2P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-ST-21P
TITLE O pelete TITLE i [0 Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CAY-5T-2P

12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rgguired by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, withaf other like
SIGNATURE: D/ '%/pf 727- V- 436

SIGNATURE ANG TYPESGR MMQO\FSPNING OFFICER OR DIRECTOR 7 / Cate Daytimg Phone #
~




