2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N21227 Apr 29,2008 08:00 AM
1, Eniity Name o Secretary of State
POND APPLE V]LLAGE CONDOMINILM ASSOCIATION,
INC.
Principal Place of Business Maiting Acdress
12600 NW. HARBOUR RIDGE BLVD 12600 NW HARBOUR RIDGE BLVD
PALM CITY, FL 34990  US PALM CITY, FL 34980 US
R AR ARERAT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2837389 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O Eese';g:ﬁg:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORNETT, JANE

CORNETT, GOOGE & ASSOCIATES, P.A. Street Address (P.O. Box Number s Not Acceptable)
401 E. OSCEOLA STREET, FIRST FLOOR

STUART, FL 34994

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 obligations of registared agent.

SIGNATURE

Signature, yped of prinled name of reQisterad agent ana tila If appicable (NOTE: Registorad Agent Bignature required whan rainsiaing) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Od Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TrLE b1 O Detee e JOo0DR9330ge Ol ohoe [ Audiion
NAME BOYLAN, CORNELIUS NAME 042 E~-A0079-015 51,2

N5/ 22 -300 79015 Bl 2

STREET ADORESS | 12409 HARBOUR RIDGE BLVD. STREET ADDRESS
CITY-ST-21P PALM CITY, FL 349390 CITY-ST-2IP
TITLE DP (] Delete TITLE 3 change ] Additon
NAME ZIMMERMAN, PAUL E NAME
STREET ADDRESS | 12479 HARBOUR RIDGE BLVD STREET ADDRESS
¢ITY-§T-2IP PALM CITY, FL CITY-ST-2IP
TINLE DS 1 Delete TITLE [ Change [ Additien
NAME MELANSON, KENNETH NAME
STREET ADDRESS | 12437 HARBOUR RIDGE BLVD STAEET ADDRESS
CITY-ST-2P PALM CITY, FL 349890 CITY-5T- ZiP
TITLE O pelete TITLE O change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
TINLE T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete TITLE [J Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that 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 tha recever or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachm%W‘WP address, with all other like empowered. _
SIGNATURE: l Q’*& j)«'\mww\ '»l} ‘21)08’ 772 78% S

BIGNATURE AND TYPED OR PRWAFED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date ¥ Daytima Pnong #




