FILED
Feb 05, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N05429

1. Entity Name
PALMETTO PLAZA OWNERS' ASSOCIATION, INC.

Secretary of State

02-05-2007 90100 016 ****61.25

Principal Place of Business Mailing Address

PO BOX 1134 PO BOX 1134 buulivli
127 HWY 98 E 127 HWY 98 E
DESTIN, FL 32540 DESTIN, FL 32540
2. Principal Place of Business - No P.O, Box # 3. Maiting Address ]lll“‘l“““ll“““ Iml ‘Illl |I1| I[I" ll" |’|” Illu I[I"lll || l|||
Suite, Apt, #, elc, Suite, Apt. #, etc. 01292007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-2455349 Nat Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ gg'gesqmﬁmﬂ'
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

MCKNIGHT, GUINNETTE
127 HWY. 98 EAST, SUITE 9-A

[_Joun E, GIULESDIE

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

DESTIN, FL 32541

12T HARBOR BLND 3¢
“ Desyin FL { "52541

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

Teowrn B GILLESPIE

\41-6/07

SIGNATURE
(NOTE: Registered Agent signature required when reinstating}
g
Filing Feo Is $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. W QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD [ eiete TME [ change [ Addition
HAME WATERFIELD, BENNY R NAME
STREET ADDRESS | 127 HWY 98 £ #10 STREET ADDRESS
CiTY-ST-2P DESTIN, FL CIFY-ST-2IP
TIIE STD O oelete TITLE [ Change [ Addition
NAME DUNNE, JOHN H NAME
STREET ADDRESS | 103- 12TH AVE. STREET ADDRESS
CIvY-5T1-2°P SHALIMAR, FL 3257¥ CITY-ST-2P
TILE O velets TILE (] Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 petete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CIY-Si-21p
TILE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-$1-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 112, Florida Statutes. | further centify that the information
indicated on this report or supplemental repon is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: |(2‘\\ 0"}m 3@@&2:@7;42

SIGNATURE AND TYPED OR PRI IBEWSOGNINGOFFICEROR DIRECTOR

- ol




