2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 01, 2005 08:00 AM

Secretary of State

DOCUMENT # N06868

1. Entity Name

PALAMAR QAKS VILLAS CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Businesi

4117 NEPTUNE RD

 Mailing Address
4117 NEPTUNE RD.

ST.CLOUD, FL 34768 US ST.CLOUD, FL 34769 S
e e (PR TR

Suite, Apt. #, &tc. Suite, Apt. ¥, elc. 01172005 Chg-NP CR2E037 (10/03)

City & State i B City & Siate . 4. FE| Number Applied For

NOT APPLICABLE Not Applicable
Zp Country s Country §. Certificate of Status Desired O ?i-;esq L':‘i?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ST Name
COOPER, DENNIS
4117 NEPTUNE ROAD L Street Address (P.0. Box Number Is Not Acceptable)
SAINT CLOUD, FL 34789
City FL [ Zip Code

8. The above namad entity submils this stalément for the purpose of changing its registered office dr reglstered agent, 67 Boi, in the State of Florlda. Tam tamiliar with, and accept
the obligations of registered agent .

SIGNATURE

Signature, typed ar prnéne:.!name of mds;u;ad Enml and lile ¥ applicasie

(f;ﬁfﬁegiﬁﬁd Age;ﬁ signa'ﬁﬁ'u raquired when refnstaling)

DATE

9. Election Campaign Financing

$5.00 May Be Make check payable to

Filing Fee is $61.25
Due by May 1, 2005 Trust Fund Contributian Added to Fees Florida Department of State
10. S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e o ) 0 petele HILE [J Change [ Addition
HAME DRAWDY, THERESA AME o }
STEETADDRESS | 4105 NEPTUNE ROAD STREE! ADDRESS _ f.iUUIUDUESBH id
arv-s-zP | SAINT CLOUD, FL 34789 CITY-51-21P (1401 05-00047~013 61,25
THLE D [ eiete TMLE O change ) Addition
NAME JONES, RODNEY NAME
STREETADDRESS | 4109 NEPTUNE ROAD ~ STREET ADDRESS
GITY -ST- 217 SAINT CLOUD, FL 34769 oIy -St-2P
e D ) O Deele TIIE Cichange L] Addition
HAME COOPER, DENNIS NAME
STREET ADDRESS | 4117 NEPTUNE RD. STREET ADDRESS
oy -$T.2p SAINT CLOUD, FL 34769 CiTY-ST-2IP
e - ) [ eiete e D Ctange L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LY ST-2P crY-ST-2P
e T Coee § e ) [ Change  [J Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
ey 5t 2F CITY-ST-2P
T Ooeets = § Wit © T [OiChange [ Addilion
NANE NAME .
STREET ADDRESS STREET AODRESS
gITY-ST-2P CITY-§7-21P

12. | hereby centify thal the infermation suppiied with this fil

does not qualify for the exemption stated in Sectlon 119.0?{3,{'(?1 Florida Statutes. | further certify that the informatian

indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or ditecior
of the corporalion or the receiver or fruslee empowered 1o exegute this report as required by Chapter 617, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or an an attachment with an address, wilh all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ennis A Per

Daytime Prone #

%-25-6S 4o7-91z2-9Y77




