2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # N15295
hapivit ecretary of State
_ _ ofe ofe e e
PALAMAR OAKS VILLAS I, A CONDOMINIUM 04-16-2004 90091 013 776125
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4305 NEPTUNE RD 100 CHURCH ST
ST. CLOUD FL 34769 KISSIMMEE FL 34741
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. - MOORE CR2E037 (11/03)
City & State City & State 4. FEi Number Applied For
59-2823180 Not Agplicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
o [ - ] . - - - Name : - - -
?(l)J(')wCBII-IEL’J I'; gﬁ%_‘?*" Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
City FL I Zip Code

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

SIGNATURE ‘
Signature, typad o printad name of registered agant and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5_00 May Bs
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PDT [ Dealete TMLE [ Change  [J Addition
NAME CUMBIE, FRED H.,I! NAME
stheeT apoResg | 100 CHURCH ST : STREET ADURESS
cnv-stae  [KISSIMMEE FL 34741 OITY-ST-2P
TME D 1 Belee TITLE ClChange [ Addition
NAYE WALKER, ADDISON E. NAME
sTheet anoresg | 4313 NEPTUNE RD. STREET ADDRESS
erv-srze | ST. CLOUD FL CITY-ST-2P
me . [VPD , Ooeler - J e e .. - ) - DOctange, [ Addition
. NAME |RUDB, KEVIN = _ . . NAME - _ - o U
STREET ADDRESS | 4301 NEPTUNE RD STREEF ADDRESS
cry-st-zp |ST. CLOUDFL CTY-ST-2P
TME (1 Delete TME [ Change [ Addition
NAME ALDERMAN, BARBARA \AME
stheeT ApoResg | 4311 NEPTUNE RD STREET ADDRESS
emv-sr.ze | |SAINT CLOUD FL 34769 CTY-5T- 2P
TME [ Delete TITLE OChange O Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2
TME [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

12. | hereby certify that the information supph with;t%is filing does not qualify4f the #xemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementalfeport s true and accurate al at 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 rustee pmpowered to execute this repgras required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 111t

changed, or on an attachment with An addfess, with all like gmpowefed.
Yoo HOI4S\yy
T

SIGNATURE: {
SIGNATURE AND TYPED OF FRINTED an& OF SIGNING OFFICER OR DIRECTOR Dels Daylime Phone # 4
T




