DOCUMENT # N05000008415
1. Entity
PALi'UIBROOKE TS&NNHOMES PROPERTY OWNERS. . .
ASSOCIATION, | , EEY F. l L E D
Principal Place of Business Mailing Address '-" ) '
2637 MCCORMICK DR 2637 MCCORMICK DR
CLEARWATER, FL 33759 CLEARWATER, FL 33759 7008 SEP -8 AHI0: 35
S —— O
5003 w [IAJebﬂ‘-lq h S 500 8 w L““&Ldkl_,ﬁ__ = o
Suite, Apt. #,elc. Suile, Apt. &, etc. 07222008 Chg-NP CRIE037 (12/06)
Sute IS STuche 15
City & Slate City & Stata 4. FE) Number Applied For
“Tampa FL : Tampa Fl 20-3342424 i
Coun Zi Coun . ) -
f&@‘i Hi’; P 33 Ay kf $4 5. Cenificate of Staws Desied ] gg-;s Additional
6. Mame and Addresa of Current Ragt d Agent 7. Name and Address of New Registered Agent
Name 0 .
FLOWERS, GE < Alfltj ?Ilomf-, MBI men +,; Trne.
2637 MCCORMICK DR ree) Address {P-O. Box is NotAocep!abIe}
CLEARWATER, FL 33759 08F o L by b Ave
T - Haake .. o
& Thmps FL[ %y

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both. i the State of Aorida. | am familiar with, and accept

the abﬁgaW .
SIGNATURE P
5,-’(

yped o pricmed name of regrsmned agen and tide il applicable. {MNOTE: Aegistered AQeni signsturs requined when resciasng) DATE
9. Election Campaign Financing . ' Make check payable to
Amended AR is $61.25 Trust Fund Contribution. fdsagqn"éil? Fiorida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TME PD et THLE 2 Ocrame  $Asdiljon
e FLOWERS, GE waz Daw itl  wWewd¥
STREET ADDRESS | 2637 MCCORMICK DR smeeroess | - 500w iatbaug 4
cmv-si-zp | CLEARWATER, FL 33759 CITY-51-2P .,-wa F(. F36ay
me VD W Deiete TmME O Change  [@acdiion
RAsg MILLER, LARRY N ynpﬂl—f-ou Socllet
STREET ADCRESS | 2637 MGCORMICK DR smeoess | Spog O S
cov-s1-2¢ | CLEARWATER, FL 33758 cay-S1- 08 -r'g'l 1od Fr 32604
e STD 8 ek me’ §TY —— A ~ Ocane  [Eyaddiion
NANE WIRES, JESSICA ANE —~. aﬁ\'kx ﬁﬂgJ?ZJ
STREEY ADDRESS | 2637 MCCORMICK DR smerr wnvess |HEZRC SO S . L/n a,u_g 15
cav-51-2¢ | CLEARWATER, FL 33759 oS- ® (T P, L. 33 t)
me 1 [ Detete TiTLE " v ! 7 Ocene [ Asdibon
NAME o R B - - 1' " '1 7”_“"'l'_‘ __I4Fl1 _' -
STREET ADORESS STREET ADDRESS 09/09/°06--01027--018  ##51.75
CIY-S1-1P Ciy-S1- 20
e 0 Dese e O Camge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P " § cmy.srze

~dmE [ peete e (Ol crange 7 Addition
NAME NAME

_ STREET ADDRESS . STREET ADORESS
Cry-S1-21P crY.St.2w

12, Inareby certify thai the information supplied with this ':ﬁ does not qualily for the exemplions contzined in Chapter 119, Ficrida Statutes. { further cenily that the information
icated on this report or supplemental report is true accurate ang that my signature shall have the same legal effect as if made under oath; thal 1 am an offices or direcior
ol the corparation or the receiver or trusiee empowesed {o execule this report as required by Chapter 617, Florida Siatutes; and thal my name nppears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other like empowered

SIGNATURE: e ) Bz FeFp0y

TURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Due Doy FTng @




