) FILED

2006 NOT-FOR-PROFIT CORPORATION May 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N06335 05-12-2006 90025 038 ****§1 25
1. Entity Name
PALMETTO PLACE OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 u-U J l_ vy
114 PALMETTO ST P.0. BOX 1499
DESTIN, FL 32541 US DESTIN, FL 32540 US
T s LA R R AT
Suite, Apt. #, ate. Suite, Apt. #, etc. 04182006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied Fer
59-3432417 Not Applicatle
Zip Country . Zip Couniry 5. Certificate of Status Desired O §3'75 A_dditional
i ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

V?g%iﬁg‘g‘:R&m%Emp.ki T‘W;\_Xi—wéfﬁh i S;re;n AtSdYre_i- (?C)'.%-:k;:ﬁ{;e:is }l?;\?ce%bl:)a ‘J —
DESTIN, FL 32541 X\ N 9{6’:‘) Dr = TS TP ;
1 WA B0 I o e T g L[ ug

B. The above named entity submits this statement for the purpose of changing its re%‘lstered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.
L) ety Mou ow %/ld//o P

SIGNATURE

Slgnature, or prigted name of regkiered bgent and lite it appcable. {NOTE: RLgiSl}B'ﬂ Agant sig,tfa!urs required whan reinsiating)
Filing Fee is 561.252; 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE STD O nelete TILE [JChange [ Acdition
NAME HOUSTON, MARTY NAME
STREET ADDRESS | 831 TARPON DR, STREET ADDRESS
CITY-ST. 2P FORT WALTON BEACH, FL 32548 CITY-81-21P
TITLE PD [ pelete TITLE [ Change [} Addition
NAME SCOTT, VIRGINIA NAME
STREET ADDRESS | 2437 HIGHWAY 41 STREET ADDRESS
CITY-S7-ZiP RINGGOLD, GA 30736 Ciy-s1-21P
TITLE VD 3 petete TI7LE [ Change  [J Addition
NAME KILLOUGH, GARY NAME
STREET ADDRESS | 304 KEPNER DR NE STREEY ADDRESS
GiTY-ST-21F — T FORT-WALTON BEACH, FL 32548 : CITY-S1-21P - - T
TMLE [ Detete TmLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21P CHY-SI-2P
HTLE [ Detete 3 [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-ST-2P
e [ pelete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemplions contained in Chagter 119, Florida Statutes. | further certity that the information
indicated on this report or suppleémental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directoer
©of the corporation or the receiver of rustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
,ﬂ/ﬂ(ﬂ &50 b Sg-8§S 36
/ sze

SIGNATURE:
Daytime Phone #

BIGNATURE AND TYPED ORRRINTEDAN OF SIONING OFFICER OR DIRECTOR




