2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 A

DOCUMENT #N17154

1. Entity Nama

PALMER RANCH MASTER PROPERTY OWNERS
ASSOCIATION, INC.

Secretary of State

Principal Piace of Business Mailing Address
6142 CLARK CENTER AVE 6142 CLARK CENTER AVE
SARASOTA, FL 34238 US SARASOTA, FL 34238 US
03302007 No Chg-NP CR2EQD37 (4/08)
DO NOT WRITE IN THIS SPACE TN Rmied For
' ' 59-2782438 Nol Applicable

0 $8.75 Aaditional

5. Centificate of Status ired
i Des Fee Required

6. Name and Address of Current Roglstered Agont

So g T BONGTWRITE
g;EAZSZSTA. FL 34237 IN THIS SPACE |

8. The anove named entily submits ihis stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. Iypad or prnled name of regisieract agent and bie  appiicabia {NOTE. Regisieind Agani signalure reruired when ranstating) DATE
Flling Foo is $61.25 8. Elaction Campaign Financing $5_00 May Be
Due by May 1, 2007 Trust Fund Contribution, O  AddedioFees
10. OFFICERS AND DIRECTORS ’ ) |
15LE PD
NAME BARTH, RICHARD C
STRECTADIRESS | 6142 CLARK CENTER AVENUE LR EN R
wiv-si-2P | SARASOTA, FL 34238 04,/20/07-g0122-002 51,25
Tne ™ ’ ’
NAME TURNER, EDWIN
STREETADDRESS | B588 POTTER PARK DR., STE. 500
arv-S-2F | SARASOTA, FL 34238
TITLE DS
NAME. AMBRECHT, SLUUSANN m———

STREETADDRESS | 5142 CLARK CENTER AVENUE )
CITY-S1-21P SARASOTA, FL 34238 . Do NOT WRITE

e VPD | IN THIS SPACE

HAME POWELL. JUSTIN .
SIRELTAD0RESS | 8588 POTTER PARK DRIVE STE 500
ory-S2P | SARASOTA, FL 34238

NILE

NAME

STREET ADDRESS
LHIY-8I-2P

TILE
NAME
SIRLET ADDRESS .
Chy-SI-21e ' R : e .

Pl

12. | hareby certify that the information supplied with this filing does nat quakly for tha exemplions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver of frugleq empowsred to exacuta this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111
changed. or on an attachment wih g addess, with all othgpdike empowered.

SIGNATURE: /,

ER OR DIRECTOR

Date Daynma Frone o




