2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 8:00 am

DOCUMENT #N05429

1. Entity Nama
PALMETTO PLAZA OWNERS' ASSCCIATION, INC.

Secretary of State

01-17-2008 90024 013 ****61.25

Principal Place of Business Mailing Address
PO BOX 1134 POBOX 1134
127 HWY 98 £ 127 HWY 98 E

DESTIN, FL 32540

DESTIN, FL 32540

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

27 HANLoL /D

AR MCRARR

1277 HAREOR VD, spmet

Suite, Apt. #, etc. Sune, Apl #, eic. 01142008 Ch
g-NP CR2EQ37 (12/06)
Sz | SV Te ]
Cily & State Ciy &Stale 4. FEI Number Applied For
Ssmn) | FU Obsmn FC 59-2455349 ot Appicans
Zip /Cr)unlw 21D Counury $8.75 additional

3254\ okALmsA | 229Uy

(A DSA—

5. Certficate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GILLESDIE, JOUNE
127 HARBOR BLVD #1
DESTIN, FL 32541

Mame

Street Address {P.O. Box Number ts Not Acceptable)

Ty

FL l Zip Code

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

the obiigalions of registersd ayent.

SIGNATURE

Skt 1o Dyl o prineas 1o UF nesghoistons e L arnd lili i appicaiiv.

THOTE. Muyinlerau Agusi sigr miune teguiad wlion ol slaiog)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Eleclion Campeign Finencing
Trust Fund Contribution.

Make check payable to
Fiorida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND RIRECTORS IN 10

IILE PD 3 pelate TLE O change [ Additen
NAME WATERFIELD, BENNY NAME

STREET ADDRESS | 127 HWY 88 E #10 STREET ALDRESS

CITV-51-21P DESTIN, FL GiTY-53-0#

THLE STD 1 Dalete TITLE [CdChange [ Additon
NAME DUNNE, JOHN H NAME

SIREET ADDRESS | 103- 12TH AVE. STREET ADDRESS

Civy-57-3p SHALIMAR, FL 32579 CHTY-5T- 2P

TLE 3 peleie TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GHY-5I-2P CHY-ST- 29

e O telee WILE Ol Cnasge [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-29

TAILE [ tetetz e [IChange {7 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-5T-ZiP CiTY-ST-29

e [ tetate e [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZP CATY-ST- 209

12. | hereby certify that the Information supplied with this filing does ot qualify for the evemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplementa! report is true and accuratg and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the recelver or irustee empowered to execute this report as reguired by Chapter 617, Florida Stetutes; and that my name appears in Block 10 or Block 11

vith afl ather like empowered.

changed, or on an chment with an addregs,

R R T

|-y p§ & icwnozz}[



