2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # N06335 ecretary of State
1. Entity Name
04-17-2003 90602 031 ****g]1.25
PALMETTO PLACE OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
114 PALMETTO ST P.O. BOX 1499
DESTIN FL 32541 DESTIN FL 32540
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number 59.3432417 Applied For
. Not Applicable
Zi : Country Zip Country 5. Certificate of Status Cesired il $8.75 Acditiona
- O U LT ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent™ ™
Name
BOLT' MAHGARET P Street Addresg (P.O. Box Number is Not Acceptable) 7
9 CAHABA LANBE ahoba lane (ot larbe)
DESTIN FL 32541
City FL Zip Code

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

SIGN‘{\TUHE
W Signature, typed or primedame of registared agant and titla if applicable. {NOTE: Registered Agent signalure raguirad when reinstating) DATE
3 ) 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 2 . ay Be €
' $ Trust Fund Contribution. O Added to Fees Florida Department ot State,
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QOFFICERS AND OIRECTCRS IN 10
e S10 JX peiee TITLE STOD + B Change [ Addiicn
i BOLT, MARGARET e Marty Houston
streeT ancress | 9 CAHABA LANE STREET ADDRESS 3 3/ ﬁ PR o
orv-srze | DESTIN FL 32549 gir-s1-zp Et. Waltow Bot: FL 32545
TMTiE PD O pelete TITLE [ change [ Acdition
NAME SCOTT, VIRGINIA HAME
streeT anoress | 2437 HIGHWAY 41 STREET ADDRESS )
CiTY-ST-2iP RINGGOLD GA=30736—~——— - - . —o o o o OMSIRIR | i L e ol e .. | -
TILE vD - [ Delete TITLE [] Change [ Addition
NAME KILLOUGH, GARY NAME
streeT a00ress | 304 KEPNER DR NE . STREET ADDRESS
arv-st-z2 | FORT WALTON BEACH FL 32548 oY-5T-2P
TITLE O pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ] CITY-ST-2IP
TITLE T elete - TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biocix 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGCNATURE: KD -F77- 265

CR2E037 (10/02)

i



