. ‘ | FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NO0O7000012135 04-14-2008 90050 020 ****61 25
1. Entity Name
PALAZZO OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1960 STONEGATE DRIVE 1960 STONEGATE DRIVE
BIRMINGHAM, AL 35242 BIRMINGHAM, AL 35242 4 0 0 6 8 0 5 7
A G OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
Y- 250335 [ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese.gesq L.ﬁdr:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAEMER, MARY K
4475 LEGENDARY DRIVE Street Address {P.O. Box Number is Mot Acceptable)
DESTIN, FL 32541
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of regisiered agent and titie f appicable. {NOTE: Registered Agen! signarure required when reinstating) DATE
Filing Fee ia $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
TNLE DP [ oetete TITLE [Jchange [ Addition
NAME DURHAM, RONALD O NAME
STREET ADDRESS | 1960 STONEGATE DRIVE STREET ADDRESS
CITY-57-21 BIRMINGHAM, AL 35242 CITY-5T-2IP
TILE DvP 1 petete THLE [ Change ] Addition
NAME BRANDON, GARY L NAME
STREET ADORESS | PO BOX 21 STREET ADDRESS
CITy-5T-2Ip SPRINGDALE, AR 72765 CITY-ST-2IP
TE DST [ Delete TITLE O Change [ Addition
NAME RUSSELL, ADAM NAME
STREET ADDRESS | 2311 MAGNOLIA AVE STREET ADDRESS
cmv-st-zr .| PENSACOLA, FL 32501 CITY-5T-27IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CIry-57-2P
TITLE O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP Cir-81-2P
TMLE [ pelete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2IP

12. | hereby centity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer ot director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi th an addres Lather like empowered.

2288
SIGNATURE: _f &z, A'Daré'ﬁ%% 125950/){ S-E-20F Z50-525-59°

7! SfNAﬂJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




