FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
THE PALMS Il AT SILVER PALM HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Busingss Mailing Address &“““ V-
3355 OCEAN DR. 3355 OCEAN DR.
VERQ BEACH, FL 32963 VERQ BEACH, FL 32963
TS LB
Suile, Apt. 4, etc. Suite, Apt. #, elc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Qe —0370718 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a Eese'giﬁdr:c;"mm
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
STEWART, WILLIAM J. ESQ.
3355 OCEAN DR. Street Address {P.0. Box Number is Not Acceptable)
VERO BEACH, FL 32963
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.

SIGNATURE
Signature, typed of printed name of registared agent and title it applicable. (NQTE: Registerad Agent signaturs requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . " Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TITLE DPT O oelete TITLE [ Change [ Addition
NAME STRUPP, DAVID J, NAME
STREET ADDRESS | 140 SAGO PALM RD. STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32963 CITY-S1-2IP
TITLE Dvs 1 petete FITLE ] Change  [] Addition
NAME KEAN, JOHN NAME
STREET ADDAESS { 176 N. SHORE POINT STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32963 Cry-sT-21P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-21P
TITLE O Delete TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatior:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Viecxan  Manager hsles

BiG! E AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1] Dae Daytima Phona ¢

Toun HeEAN




