PP

Apr 06
Seci

2005 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # N06335
1. Entity Nama —
PALMETTO PLACE OWNERS' ASSOCIATION, INC.
Principal Place ofBusEnes:—' = - “‘:A;Iirng Addrass
114 PALMETTO 5T B C . P.0. BOX 1499
DESTIN, FL 32541 S . DESTIN, FL 32540 US
04042005 Mo Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PRy ol o
. 59-3432417 Not Applicable
5. Cerlificate of Status Desired [} gg';iﬁg:;ﬂma'

B. Name and Address of Current Ragistered Agent

& CARABA LANE | , . DO NOT WRITE

DESTIN, FL 32541 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared cffice or registered agent, or bioth, in the Slate of Florida, | am familiar with, and accept
the obligaticns of registered agent

SIGNATUHES‘%‘A—Q—ﬁ—ﬁM P 13’)'+ {V\ M‘% f 6&0‘:&7 lf;)mq/ﬂi

ignature. ybad or prnlpd name el regrstared agent :;1dliuuifan'ulwcsl:le (NQTE Reg'ls(nve:‘Agemslgn.\luve%nmved whunrehsta1rngl'

Filing Fee is $61.25 9. Election Campaign Fmanc}m $5_00 May Be

bue by May 1, 2005 Trust Fund Contribution. O  Addegto Fees
0. —___ OFFICERS AND DIRECTORS - T e T
TITLE STD - T T T T T
NAME HOUSTON, MARTY

STREETADDRESS | 831 TARPON DR.
ciy-ST.ap FORT WALTON BEACH, FL 32548 -

TILE PD .
LHANDNG289234

NAME SCOTT, VIRGINIA PR R N ot eln Lign b -

STREETADDRESS | 2437 HIGHWAY 41 4060500019007 R1.25

Civy -ST-2P RINGGOLD, GA 30736 L .

TME vD ’ ’

NAME KILLOUGH, GARY

STREETADDRESS | 304 KEPNER DR NE
crv-S-2P | FORT WALTON BEACH, FL 32548 , DO /@LWBITE

' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAML

STREET ADDRESS
Ciry.$1-2P

Tme
NAME
STREET ADDRESS
CiTY-ST-2P .

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07;3)0), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and acourate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or tha receiver or trustee empowerad o exasuts this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black, 11
changed, or on an attachment with an address, with all other like empowered.
NAN'EAIA

s

smmmg AND mzne‘n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR mpPhane &

sionature: M Naudi "}ffuﬁfg 5 (@5
' /



