FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 02. 2005 8:00 am

ANNUAL REPORT ,
DOCUMENT # NO7670 Secretary of State
03-02-2005 90084 042 ****g] 25

1. Entity Name

PALMETTO PARK CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss Mailing Addrass B
448 PALMETTO CT P 0 BOX 8065 - JUULLIIY
UNIT 1 NORTHPORT, FL 34287 US

VENICE, FL 34285 US

i s AR AT WATATEDUED

Suite, Apt. #, etc. Suite, Apt. #, stc, 01262005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0038952 Not Applicable
zp Country Zio ' Country 5. Centificate of Status Desirad ] ?;gasq :i:diﬁonal
5. Nama and Addraas of Current Registered Agent 7. Name and Address of New Registered Agent
Co- - Name, : - -

ANTRARES GROUP INC Qp’l. ARES C_)QDD P 3 \DQ_ :
12497 S. TAMIAMI TRAIL STE 2 Street Address (P.0. Box Number is Not Acceptable)

NORTH PORT, FL 34286

L0 DoLARWOOO \.Q@(

N\ eswes l XA

8. The above named enuw submns this staternent for the purpose of changing its registerad office or registared agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of erad agent,
s.emmnm Wﬂhld_ Q\\mum Q Y_\\om&p AER 03.3505%

Slqnal . typad or pr ot registared agent and tille if applicable. (NQTE: Hogmuad nt signature required when reinstating) DATE

FIIIn. Foe ls %51_25 6. Election Campaign Financing $5.00 may Be Make check payable to
gu. by May 1 2005 Trust Fund Contribution. (] Added to Fees Florida Department of State
2 . QfFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
1p : O pelete Tme [ Chenge [} Addition
KOVARIK, NINA‘ x NAME ’
448 PALMETTO @& ., A-1 STREET ADDRESS
. | VENICE, FL 34285 CITv-S1-2P
T'.‘rLil‘ ST }:{ O belete TLE [J Change [ Addition
NAME MONTAGNANO, DU NAME
STREET ADDRESS | 448 PALMETTO CT., C-7 STREET ADDRESS
CiTY-ST-2P VENICE, FL 34285 CITY-ST-2P
THLE v 3 betete e {7 Ctamge [ Addition
NAME NELSON, JOEL NAME
STREET ADDAESS | 448 PALMETTO CT B-6 STREET ADDRESS _ .
CITY-ST-2IP VENICE, FL 34285 CITY-5T-0P
e AS 7 oekeis TME W Change [ Audition
HAME CYTHIA, BARBER NAME AL&:\\ Qotg
STREET ADDRESS | 4284 SUNBURST AVE STREET ADDRESS
ory-st-z¢ | NORTH PORT, FL 34286 CTY-ST-2F Q‘ EAO0E | (_‘ N W
THTLE ] pelete TmE O change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CHTY-ST-29
THLE O delete TILE [Jchange ] Addition
NAME - NAME
STREET ADORESS B STREET ADDRESS
CITY-ST-2IP CHY-$T- 2P

12. | hereby certity that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to axacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachrment with an idress, with all other lie ernpowered.
%‘” aad-uaQ -
SIGNATURE: yando Umh (_aahmts-\dnu ARwOC D3.AS05 AN
GHINATURE ﬁmonmmnul#ormomnmmcmn Date Daytime Phone #




