2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am
Secretary of State

DOCUMENT # N0O5000008415
PALMBROOKE TOWNHOMES PROPERTY OWNERS
ASSOCIATION, INC.

01-18-2007 90110 046 ****6] 25

Principal Place of Business
2637 MCCORMICK DR
CLEARWATER, FL 33759

Mailing Address
2637 MCCORMICK DR
CLEARWATER, FL 33759

- 60002823

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RERITAMIGAMERMRR AL

Suite, Apt. #, stc. Suita, Apt. # etc.

01032007 chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
20-3342424 Not Applicable
Zi Count Zi Counl ™
P Ly P ahid 5. Certilicate of Staws Desiea  []  98:73 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

FLOWERS, GE
2637 MCCORMICK DR
CLEARWATER, FL 33759

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. ¥ am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, rypad or printed name ol iegistarad agent and tite it applicable {NQTE Ragstered Agant signatura raquirad whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
19, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TIILE PD O oetete TILE [ Ghange [} Aodition
NAME FLOWERS, GE NAME
STREET ADDRESS | 2637 MCCORMICK DR STAEET ADDRESS
CITY-S§7-2IP CLEARWATER, FL 33759 CITY-5T-21P
TITLE VD [ Delete TILE [1cChange [ Addition
NAME MILLER, LARRY NAME
STREET ADDRESS | 2637 MCCORMICK DR STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33759 CITY-§1-21P
IIE STS ‘memg TILE STD ‘ mnange [ Agdition
NAME JACZKO, THERESA NAME ELLLs JTESS 1A
STREET ADDRESS | 2637 MCCORMICK DR STREET ADORESS | 2 (0 R, 7’ e ab-micic Y
CITY-$T-2P CLEARWATER, FL 33759 CITY-$7-2P CLEAQWATEL  FC . 3297 9
TITLE [ Delete TITLE 4 [0 Change [ Acdition
NAME NAME
STREET ACDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
e [ oetete TINE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CHTY-ST-2IF
TILE [ petete THLE Tl change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-§T-2IP

12. | heraby certify that the 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 supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

n address, with

A

changed, or on an attachmengwi | other like empowere:

SIGNATURE:

[~ 11~67 727-373-3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daytma Phone #




