2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 03, 2008 8:00 am

DOCUMENT # N06000001571
PALMETTO WOODS PROPERTY OWNERS
ASSOCIATION, INC.

Secretary of State

03-03-2008 90185 050 ****g1.25

Principal Place of Business Mailing Address q U LUKV R Ao hadind
509 ANASTASIA BOUELVARD 509 ANASTASIA BOUELVARD
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
T NN EREARMETRRR D E
Suite, Apl. #, etc. Suite, Apt. #, etc. 01172008 Chg-NP CR2EQ37 (12’05)
City & State City & State 4. FEI Number Applied For
20-4313105 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O geae'gsqlﬁ:j:;"ma]
6. Name and Address of Current Roglsterad Agent 7. Name and Address of New Reglstered Agent
Name -

MAY MANAGEMENT SERVICES,INC
5455 AlA SOUTH
SAINT AUGUSTINE, FL 32080

Straat Address {P.Q. Box Number is Not Acceptabls)}

City

Zip Code

FL

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

the obhigations ol registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable

(NOTE: Registarad Agant signaiura raquired whan reinstating} DATE

Flling Fee is $61.25 9. Election Campaign Financing $500 May Be Make.check payabla t
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Dgpa_rtmlentl‘offStafem. :
10. OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e D O Defete e O change [ Addition
NAME HAHNEMANN, ROBERT H NAME
STREET ADORESS | 509 ANASTASIA BOULEVARD STREET ADDRESS
GITY-57-2IP ST. AUGUSTINE, FL 32084 CITY-ST-21P
TITLE D [ pelete TITLE Ol change [T Addition
NAME MCLEQD, WILLIAM NAME
STREET ADDRESS | 509 ANASTASIA BOULEVARD STREET ADDRESS
Ciry-83-21P ST. AUGUSTINE, FL 32084 CITY-ST-21P
TILE D [ Delete TITLE [ Change - (] Adcition
NAME PADGETT, SUE NEME
STAEET ADDRESS | 509 ANASTASIA BOULEVARD STREET ADDRESS
CITy.S1-21P ST. AUGUSTINE, FL 32084 CITY-51-2P
TILE O pelete TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-51-2P
TILE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADBRESS
GITY-ST-ZIP CITY-5T-21P
THLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21 CITY-ST-2IP /

12. | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Flerida Statutes. | further carify that the io!o?mal'ron
nd thal my signaturs shalt have the same legal effect as if made under oath; that | am an officer or director

indicated an this raport or supplemental repon is trua an al

SIGNATURE:

wered.

this report as required by Chapier 617, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

R REOE Qod-58 Y~ )1 50

5|GNAD»!E AND TY)
[

R PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dare Dayumea Phone #




