2007 NOT-FOR-PROFIT CORP

ANNUAL REPORT

FILED

Apr 19, 2007 8:00 am

DOCUMENT # N06000012830

1. Entily Nama
;I"\'OgVN CENTRE SOUTH CONDOMINIUM ASSOCIATION,

ecretary of State

04-06-2007 90051 007 ****61.25

Princlpal Place of Busineas
125 CABELL DR
PORT ST. {0, L 32456

Mailing Addrass
125 CABELLDR

PORT ST. JOE, FL 32456

A R

2. Principal Pisce of Business - No P.O. Box # 3. Madng Agdress
Suite, Apt. #, eic. Suite, Ap!. 8, erc. 03302007  Chg-NP CR2E037 (12/06)
City & Stre City & State umber Appiien For
85 88180 Not Appicaiie
Zp Country Ze Countey 5. Certficale of Status Desved ] 39'75 Addtional
o8 Required
8. Name and Address of Current Regt Agant 7. Name and Address of New Regt d Agant
Nama
PALMER, MORRIS
125 CABELL DR. Street Agdress {P.0. Box Number is Not Acceprabie)
PORT ST. JOE, FL 32458
City | Zip Coge
o FL
8. The above named entity submits this ata) t i purg of gig ita regl office or ragistered agent, or both, in the State of Florids. | am famillar with, ana accept
1he obligations of regy agent.
SIBNATURE -
STy, WEid O creimed Mg OF Ngriimid D00 I (LS § SDcRCAD, [NGTE: Fiptir o] AQUrt BgnEiuse rivpr i wihn renstaing) DATE
Fiilng Foe Is §81.23 9. Election Campaign FRnancing $5.00 may Be Maka check payable to
Due by May 1, 2007 Tz Fund Contribution. Added t Fees Florida Department of Stats
10, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Dot ™me [ Crenge [ Aadition
RNE PALMER, MORRIS NAME
STREEVADDRESS | P O. BOX 159 'STREET ADORESS
CITY-51-5P PORT ST. JOE, FL 325470159 Cry-ST. 2P
e D [ petere TmE Ol therge [ Mddliion
NOE PALMER, TERESA A NAME
STREET ADORESS | P, ©. BOX 159 STREEY ADORESS
CITY-ST-20 PORT ST. JOE, FL 325470159 oY1 2P
E 0 [ Detes» nRE O trange  [J Acattion
NAME DUCIMETIERE-MONOD, OLIVIER NAME
STREET ADORESS | P, ©, BOX 250 STREET ADORESS
CFY-ST. 2P APALACHICOLA, FL 323200250 wry-51-20
TE [ Deters e [Jcrange ] Aadition
N NAME
STREET ADORESS STREET ADDRESS
oy-81-20 tv-S1.20
TE 3 Delere MRLE [JCrange [ Aodition
NAVE [
STREET ADDRESS STREET ADORESS
oTY-$. 2P orY-Si.Z2P
RE [ pexee e CTcrange [ Adation
NAME NAME
STREET ADOAFSS STHEET ADDRESS.
Cv-ST-2° Y -S7-2P

12. ! he certfy that the information suj mwithﬂ'us
mmdm sm;mrt:wnuppleﬂmnwl p m
of the COrporation of tha raceivet of I &
changed. or on gn sitachmen! with ar bad

SIGNATURE:

not qually for e exemptions conlaingd in Chapter 119, Aofios Statutes. | further cerily that the nbrrmnon
teandmtmymgmnushdlhnvolhemlegnieﬂeclull'memneroam that | am an officer o direcio
B emampmu isquied by Chapier 817, Florids Statutes: and thal my name appesrs i Block 10 or Block 11 u(

4#-::7 D50 -227-6452

MONATURE AMD TYPED OR FEENTED MANE OF SX3ENG GPMCER OR IRBCTOR:

Deytrna Mhone ¢




