FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

. .. ANNUAL REPORT
- Secretary of State
DOCUMENT # N05000003863 ooL-200m 0055 017 sy 25

1. Entity Name
THE PALMS AT RIVIERA DUNES CONDOMINIUM
ASSQOCIATION, INC.

Principal Place of Business Mailing Address i T
333 TAMIAMI TRAIL SOUTH 333 TAMIAMI TRAIL SOUTH
SUITE 101 SUITE 301 .
VENICE, FL 34285 VENICE, FL 34285 :
e DA AR
Suite Apt. ¥, efc. Suite. Apt #, et 03162007 Chg-NP CR2EQ37 (12/08)
City & State Cily & State 4. FE} Number Applied For
20-2717296 Mot Applicable
Zip Couniry Zie Gountry 5. Certilicate of Status Desired a fi'g;lfi‘?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRISH, JAYNE E
333 TAMIAMI TRAIL SOUTH Street Address (P.O. Box Number is Nol Acceptable)
SUITE 101
VENICE, FL 34285
City FL. Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered olfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatute, IVFBU of prnled name of reQIseed agert and tlke it applcante {NOTE Reglered AQen SiQrats reQurec wren Insaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by ‘May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHAMGES TQO OFFICERS AND DIRECTORS IN 10
TLE PD o 1 pelgte TiTLE STo . [ Changa A}\ndinon
HAME PARRISH, JAYNE E NAME Corduty G ee .
STREET ADORESS | 333 TAMIAMI TRAIL SOUTH SUITE 101 sireE ApnREss | Xy . TOArIGIne TG Ly Suie 1)
cry-st-2° [ VENICE. FL 34285 ary-star [N} @ vy (£, ¥U e Xy
TILE VD [ petete TITLE O Change [ Additien
NAME MILLER, MICHAEL W HAME
STREET ADDAESS | 333 TAMIAMI TRAIL SOUTH SUITE 101 STREET ADDRESS
City-5T-21 VENICE, FL 34285 CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Chiv-S1-2IF CITY-§7-2IF
NTLE 1 Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-ST-2p
TITLE O vetete TITLE {0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si- 2 CIiy-Si-29
TILE O oelete TINLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trusiee empowered to execute this report as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an atlac 1 with an addresg-witp all other like empowered.

SIGNATURE: Jlzole?  Gul-4U4300

IE(GNA Ui}é‘rND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cae Dayume Phone ¢

b\



