2095 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

DOCUMENT # N15295 ecretary of State
1. Enfity Name 04-05-2005 90042 035 ****61 25
PALAMAR QAKS VILLAS II, A CONDOMINIUM
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. #, elc. Suite, Apt. #, etc. 18t MOORE CR2E037 (10/04)

City & State City & State 4. FE! Number Applied For

59-2823190 Not Applicable
Zip County. "~ Zip Country - : $8.75 Acditional
' 5. Cettificate of Status Desired (| Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- M Name

' CUMBIE, FRED H.l 7=
100 CHURCH ST -
KISSIMMEE FL:34741

Street Address (P.O. Box Number is Not Acceptable

City FL 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 obligaticns of registered agent.

SIGNATURE
Slgnature, typsed of printed narne of rng\sl@iig agant end title 1t applicable {NOTE: Ragrsiarad Agent signalure required whan iemnstating) DATE
9. Election Campaign Financing $5.00 may Be
- Trust Fund Contibution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PDT O Detete THILE Clchange [ Addition
HAME CUMBIE, FRED HYW. T3~ ¢ NAME
STREET ADDRESS | 100-CHURCH ST : STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2P
RLE D 1 Oetete TIILE [ change {1 Addition
NAME WALKER, ADDISON E. NAME
sTeeer ApDRess [4313 NEPTUNERD. STREET ADDRESS
grv-sr.op |ST. CLOUD FL CITY-ST- 2P
TMLE VPD [ Delete TITLE [Jchange  [] Additien
NAME RUDD, KEVIN NAME
_ STREET ADDRESS | 4301 NEPTUNE RD___ _ e e W STREETADDRESS M e . - NSOUR, W
crv.s-2p |ST. CLOUD FL ' CITY-ST-2IP
TME s O deleis TITLE [ Change  [] Addition
NAME ALDERMAN, BARBARA NAME
STREET ADORESs [4311 NEPTUNE RD STREET ADDRESS
cry-st-ze {SAINT CLOUD FL 34769 CHY-5§-2P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-21P CITY-ST-2IP
TILE O oetete TILE [0 change (] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP oy CITY-S1-2P

12. | heraby certify that the information suppl‘re}d—w&‘m this fil:'ng does not qualify for the exi
indicated on this report or supplemental peport is.trUe and accurate and that my si
of the corporation or the receiver or rugtee empowered 10 @ i
changed, or on an attachment with aryaddress, yah all other (e empowered,

SIGNATURE:

ion stated in Section 319.07(3)(i), Florida Statutes. | further certify that the information
ra shall have the same legal effect as if made under oath; that | am an officer or director
Lired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32) L,

4
sIGNATURE XND TYPED OR PRINTED NAME OF SIGMN96FHCER OR MRECTOR Dala Daytime Phone #




