2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # No5429 Jan 23, 2006 08:00 AM
1. Enity Name - Secretary of State
PALMETTO PLAZA OWNERS' ASSOCIATION, INC,
Principat Place of Business Mailing Address
PO BOX 1134 PO BOX 1134
127 HWY 88 E 127 HNY S8 E
A RCRYRTEEE AR
2. Principal Place of Business 3. Mailing Address
Sulle, Apt #, eic Suite, Apt. #, eic. 18t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Numiber ' | [Apptisd For
59-2455349 | |Hot Apploar
ap Country 2P Country 5-. Certficale of Status Desved O ?g-;ilﬁ:ﬂ:;ﬁmai
6, Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
I}[AZ%KSE\}\?&%SG&%%E.SFBE'E 9-A Street Addrass {P.O. Bax Mumber is Not Accepiatle) )
DESTIN FL 32541
City T FL Zip Code

B. The above namad entity suomils this staiement for the purpose of changing its registered ofiice or registered agent, ar both, in the State of Florida. | am familiar with, and anr::n;
the obligaions of registered agent,

SIGNATURE

— - N - x

Sigratre, ped of printed name of registered agant and e | apphcably (NOTE Ragsterad Agan signalure required whan rensiaing) DATE

. Blestion Campaign Financing $5.00 May Be e Makecheckpaya!ﬂg fi

Trust Fund Caniribution. O Added to Fees : B ate
¥ Florida Department of State

"

S .. ey s, . - R AN T A %
10. QfFICERS AND DIRECTORS ¥ 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
nne PD [T Detete | Ocrange  [JAs™
NAME WATERFIELD, BENNY NAME
STREET AOORESS | 127 HWY 88 E #10 STREET ADDRESS
CITY-ST-2P DESTIN FL _ Gify-$1- 2P
TITLE §TD O Delets TLE [ change  [J Adc
NAME DUNNE, JCHN H NARE
STREET ADDRESS {103~ 12TH AVE, STRELT ADDRESS
cry-st-ne |SHALIMAR FL 32578 , joorvestze | )
TmE [ Detete e O change £ Aditi,
NAME NAME UODOO0395 725
SIRE 0053 STAEE ODRESS 01427/ 06-B0004-0105 51,75
CITY-ST-2Ip CiTY-$T-2F
Tt L Detete TiLE 3 Change sadn
HAME RAME
SIREET ABDRESS STAEET ADDRESS
CiTY-51-2P CITY-ST-2IP
e [3 Delete TILE O Crange [ Al
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP § civ-si-ze
TITE 7 Delete N Bt [3Change 22
NAME NAME
STREET ADDRESS STREEY AODRESS
CHY. ST 2F CITe-81- 24P

12. | hereby caruly that the information supplisd with this fling does not quatify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
irdicated on (s report or supplemental reporl is true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Staiﬂtes, and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all otiier ke empowerad, Tl o

EE LA
SIGNATURE: 45‘5"30&‘ / Drewdang— PRES [[‘do\" G5 U3 374y




