s
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2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N14247

1. Entity Name

PALM SHORES ASSOCIATION, INC.

Principal Place of Business

PALM SHORES
P.0O. BOX 562
ILII\ISTERLACHEN FL 32148

Maling Address

PALM SHORES
P.Q. BOX 562
'I.IESTEHLACHEN FL 32148

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite. Apt. #, etc.

FILED

Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90204 010 ****61.25

(DT

NN

5. Cerliticate of Status Desired O

1st MOORE CR2E0Q37 (10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOGUE, BARBARA A
Il IRON AVENUE
INTERLACHEN FL 32148

“Coanmmie Nohnsom

O/

Street Address {P.O. Box Number is Nof Ac
/

plable)
S

'r‘cmloe s

“Thrterlachen

FL l ZRr &

Man

8. The above named entity submvts this staternent for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida. | am tamilier with, and accepl
the obligations of registered agem

SIGNATURE pmmzmlqr&/vm

%/ 2006

Signalure. typrd o printed name of mg-slm

gnnl ann tile f apphcable

[NOTE* Ragwsteiod Agent signeluie reguired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘Make Chieck Payable to

FIor:da-Department of State '

0.

OFFICEHS AND DIRECTORS

1. ADD|T|ONS/CHANGES TO OFFICERS AND DIFIECTORS N10
TILE P ] Delete TILE O change [ Addition
NAME SPRAGUE, MARY NAME
STREET ADDRESS (4070 FARRELL AVE STREET ADDRESS
CITY-87-21P INTERLACHEN FL 32148 CITY-51-2IP
TITLE VP [ Delete TITLE {C)Change [ Addition
NAME SWIFT, RAY NAME
STREET ADDRESS | 124 BOLLGREEN DRIVE STREET ADDRESS
CITY-S7-21P INTERLACHEN FL 32148 CiTy-S1-2P _ .
TITLE ) [ Betete me — Fomnge [ Addition
NANE WILLIAMS, JERRI NAME N oque Jostp h
STREET ADDRESS {337 E RIVER ROAD sepraooress |/ L ftare Ave .
onv-sT-2P |EAST PALATKA FL 32131 av-sp | Tnder laehen  F/ . 33/ ya3
TME T Bt Delete me T N e fdemnge [ Addition
NAME HOGUE, BARBARA NAME j(}\\ n Son Co nnr<
STREET ADDRESS 111 IRON AVE SREETADORESS | joy/ Tam P est St
oTY-ST-ZP  {INTERLACHEN FL 32148 CITY-51-2IP Tnter lachen . F{ 3 4’2 / ‘/ g
e BM &2 Delete me (3M GChange [ Addition
NAME HOGUE, JOSEPH HAME 5 n yd er 6@- Fd N q L ’
sTReT AppRess §11 IRON AVE sTRecT aooaess | [ 73 / Uelu C‘-h'f st. F 17) {9\ C./ g
omy-si-zp {INTERLACHEN FL 32148 wrsie | T oderlge hen, / \ /!
L BM 7 Delete T ~ Ochange [ Addition
NAME GAGNE, VICTOR HAME
STREET ADDRESS § 114 VELVET STREET STREET ADDRESS
CITY-ST-2IP INTERLACHEN FL 32148 CITY-S1-2IP

SIGNATURE-

AV

e 3/

RE s

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered fo execute this repert as required by Chapter 617, 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 empowersed.

ﬂomt:w.cn_ L EY-L 2y




