2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # N09416

1. Entity Name.
PALMS NORTH OWNERS ASSOCIATION, INC. .

Secretary of State

05-02-2008 90149 041 ****61.25

Principal Place of Business

4984 W SCENIC HWY 30-A
SANTA ROSA BEACH, FL 32459  US

Mailing Address
PO BOX 4946
SANTA ROSA BCH,

FL 32459 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

MR

Suite, Apt. #, etc. Su‘\te_, Apt. #, elc.

— 04222008-  cng-NP —— — CR2E037-(12/08)) —
City & State City & State 4. FEI Number Applied Far
59-2784763 Not Applicable
Zi Count Zi it
® ountry P Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

LEUZE, DAVID
59 CANAL ST.
SANTA ROSA BCH, FL 32459

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typec or printad name of regisierad agent end litla if applicable.

(NOTE: Regislered Agent signalure requitad when reinstating) DATE

" Filing Feo Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

'Make cheik payablato ™™

$5.00 may Be -
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OI';FICEHS AND DIHEC'-I'ORS'W 10

10, OFFICERS AND DIRECTORS 11.

meg  IPD [ Delete TILE [ Change [ Addition
mME | FANT, JOHN NAME

STREEF ADDRESS | 4436 IVYWOOD STREET ADDRESS

CITY-ST-2IP MARIETTA, GA 30062 CITY-ST-219

TITLE VPD O pelete TITLE C)change [ Addilion
NAME MAXWELL, MARTHA ELLEN NAME

STREET ADORESS | 5906 LYNNBRIER AVE. STREET ADORESS

Ciry-sT-2IP MEMPHIS, TN 38120 CHY-ST-ZP

TITLE ST O pelete TITLE {JChange  [] Addition
HAME HUTTON, MARY NAME

STREET ADDRESS | 867 N. SUPERIOR AVE. STREET ADDRESS

CITY-ST-ZIP DECATUR, GA 30033 CITY-57-2P

TME D 3 Detete ILE I Change  [] Addition
AME MIKA, JIM NAME

STREET ADDRESS .| 36 WEST 560 SILVER RIDGE DR. STREET ADDRESS

CITY-ST-2IP ST. CHARLES, IL 60175 CITY-57-2IP

TTLE [ Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS |

CITY-ST- 2P CITY-5T-2IP

TITLE 3 Delete e O change [ Asdition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-81-2F CITY-ST-7IP

indicated on this report or supplemental r

12. | hereby cerify that the information sup;l;gﬁym this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

n is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an efficer ar director

ress, with all other like empowerad.

of the corporation or theweceiver or trusife empowered o execute this report as required by Chapter 617, Florida Statutes; a
changed, or on an ana%gam fth an

Tphn fant

that my name appears in Elock)l) or Block 11 if

SIGNATURE:// ‘_

BIGNATURE AND TYPED ORI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 ;«i/ K Y

Daytime Phone #

L/



