2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DO_CUMENT #N06000000795
PALMA SOLA TRAGE VILLAS HOMEOWNER'S
ASSOCIATION, ING.

01-29-2007 90096 029 ****6] .25

Principal Place of Business
325 SOUTH BOULEVARD
TAMPA, FL 33606

Mailing Address
325 SOUTH BOULEVARD
TAMPA, FL 33606
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6. Name and Address of Currénf Registared Agent 7. Name and Address of New Reglsterad Agent
Name
JAMES, JUDITH L A//m /'/Cn G/EI”Snr‘l
325 SOUTH BOULEVARD Srraet Add ess (P, x Number is Not Acgeptable) .
TAMPA, FL 33606 /Bfofu Qerd VernLe Suy ££ 200
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nt for tha purpose of changing its registerad office or reg istafed agent, or both, in the State of Florida. | am familiar with, and accept
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(NOTE: Aggistered Agent signanve requirsd when renstating)

DATE

rM Fo ws 8. Elaction Campaign Finanging $5_oo May Be Make check payable to
Due by My 1, 2807 Trust Fund Contribution. Added (0 Feas Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ oelete TIE [Jchange T} Addilion
NAME HENDERSON, ALLEN NAME
STREET ADDRESS | 9950 PRINCESS PALM AVENUE, SUITE 340 STREET ADDRESS
CITY-871-21P TAMPA, FL 33619 oTy-51-2P
TILE D [ Deiete TITLE O change  [[] Addilion
NAME HMENDERSON, FRANK HAME
STREET ADDRESS | 9950 PRINCESS PALM AVENUE, SUITE 340 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33619 CITY-$T-2IP
e D [ Detete TITLE [ Changg [ Addition
NAME ADKINS, WILLIAM M JR. NAME
STREET ADDRESS | 9950 PRINCESS PALM AVENUE, SUITE 340 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33619 CITY-57-7IP
TILE [ Detete TITLE 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZP CIFY-ST-ZIP
TITLE [ elete SILE [ Change L Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP Y- §T-27P
TmE O3 Detete TILE O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
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