2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

PEOCNU MENT # No5429 ' Feb 03, 2005 08:00 AM
. Entity Name
Secretary of State
PALMETTO Pl.AZA OWNERS' ASSQCIATION, INC.
Principal Place of Business o Mailing Address - o
PO BOX 1134 PG BOX 1134
128 HWY S5 E 127 HWY 9B E
DESTIN FL 32540 DESTIN FL 32540 )
e UMM A A AR
Suite, Apt. #, atc. Suite, Apt. #, etc. ) 1st MOORE CR2ECST (10/04)
City & State B City & State 4. FEI Number |Applied For
59-24_553_49 . A | Not Applicable
4o Gountry zie Country 5. Certificate of Status Desired O ?{g-ggqlfifeﬁﬂana‘
6. Name and Address of Current Registerad Agent R 7. Name and Addrass of New Registered Agent a
o Marne ‘ -
MCKNIGHT, GUINNETTE :
127 HWY. 98 EAST, SUITE S-A Street Address (P.C. Box Mumber is Not Accepiable)
DESTIN FL 32541 -
City i o FL Zip Code

8. The abcve named entity submits this statement far the purposa of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and acsept
the cbligaticns of ragistered agent. .

SIGNATURE - - — —_— e —
Slgrature, typed or prrted name of ragrstered agent and Lile f appleadla MOTE Ragistered Agant signatite lequmad when tonstaling) R DATE iy
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payéhlé to
Due By May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS H\!:10
IHILE FD 3 pelete TITLE N [ Change [ Addition
NAME WATERFIELD, BENNY NN UNNON021 2384
Stpeer appRess | 127 HWY 88 E #10 STREET ADORESS {PAN885-800553-013 51,75
CIY-$1- 2P DESTIN FL ) CITY-51-21P
mie §TD T Delels THE T change 3 Additian
NAME DUNNE, JOHN H NAME
stheF1 appress | 103- 12TH AVE. STREET ADDRESS
CIY-ST-7F SHALIMAR FL 32579 CIY-§T- 2
WL O vetete e [J change [ Addition
KAME NaMF
STREET ADDRESS SIREL T ADURESS
CHY ST 4P CHY-S1. 2P
BLE - Tloeee [ e T [ Change [ Addition
HAME MAME
STREET ADORESS STREET ADDREES
emy-sr AP CIVY-ST-2P
TILE Coeles B nue [ Change [ Addition
HAME HAME
STRFF1 ADNRFSS STREET ADDRFSS
CivY sI ap Cliv-sr- e
e T Delete TIHE O Change
NAMI NANE
STRFET ADDRESS STAFET ADDRESS
Y81 4P s CTY-s1- 2

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. 1 further certify that the information
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same tegal sffect as it made under cath, that | am an officer or director
of the corporation or the receivey, or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen®ith an ad ith all other i red.

- el

' Benny Waterfield, Pres. 02/01/05

SISNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREGTOR ) Das Davime Phona #

SIGNATURE:




