2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # N14418 Feb 22,2007 08:00 AM
1. Enuly Name
Secretary of State
PALM GARDEN CLUB HOME OWNERS ASSOCIATION .
Principal Place of Business Maling Address
1800 CLUB GARDENS DR NE 1800 CLUB GARDENS DR NE
o o Hll‘“]‘ "’ ”lHl‘IN I’II[ "Il’ 'l” |l|“ I)I“ W‘ I‘m I!I” Imﬁll |H|||
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address :
Suite, Apl. #, clc. Suile, Apt #. 01C. 1st MOORE CR2E037 (10/06)
City & Slalg Cily & State 4. FEi Number Applied For
59-2857963 Not Applicabio
Zp Counlry Zip Couniry - . $8.75 Addiional
5. Corlificate of Stalus Dasirod O Fee Required
5. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agant
Namo
SPlTZ; EDWARD G Sirect Addross {P.C. Box Number is Not Acceptable)
1511 CLUB GARDENS DR, NE
PALM BAY FL 32905
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. + am lamiliar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signatura, typed or prnted name of rggestared agent and g f apphcablg {NQOTE: Regislared Agan sigjnalure facsited whan rgingialing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 35_00 May Ba . Make Check Payahle to
Due By May 1, 2007 Trust Fund Contribution. o Added 1o Fees Florida Department of State
10 ' OFFICERS AND DIRECTCRS 11. ADDITIONS,CHANGES TOl OFFICERS AND DIRECTORS IN 10
nne sD [ belete ILE [ change [ Addition
HAME MCNULTY, HELEN NAME
SIRTLYADDRESS | 1611 CLUB GARDENS DR NE STRLLT ABDRT SS UBDDDUquDgE
OIV-SI-2P | PALM BAY FL 32805 o 5178 03/02/07-80026-004 51,25
e ™ O Delele TLE ) [] Change [ Addition
NAME SPITZ, ANNETTE NAME
SIREET ADDRESS | 1511 CLUB GARDENS DR NE SIREET ADDRESS
CITY-SI-2IP PALM BAY FL 32805 CITY-ST-2IP
THIE PD O petete | T1LE [ Change [ Addilion
NAMC ARANT, JOHN R J .
STRIETADDRESS | 1712 CLUB GERDENS DR NE SIREET ADDHL S8
CIly-sI-2Ip PALM BAY FL 32905 CITY-S1-2P
TITLE 1 Detete HIILE {1 change  [] Addtion
NAME NAME
STRLET ADDARESS STREETADDRESS
CIlY-sl-21p CITY-S1-2IP
Ly ] Delete T C)-Change [ Addttion
NAML HAME
SIREET ADDRESS STREET ADDRE S5
CITY-SI-ZIP CIY-S1-2IP
18 [ Deiste me ' [ Cnange ] Addilion
NAME. NAME
SIREE! ADDRESS SIREET ADDRESS
CITY-SI-2IP l CITY-51-2IP
12. | hereby cerilify that the informalion supplied with this liling does not qualify for the exemplions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplomental report is trug and accurate and that my signatura shall hava the same legat affect as if made under oath, that | am an officer or director
af the corparalion of 1ne recever or lrusiee empowered 1o execute this roporl as required by Chapler 617. Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, wilh all olher like empowored.
SIGNATURE: _ns it oy  Annctte Joita. 2//6/07 F.2/-724-120/

CHANA TLIRE A%O TYEPER R COBMTENR NAME OF SHEMNG AERAER NAENIGEATA R Nala Naviarna Phene #




