FILED

2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT | Secretary of State

05-03-2007 90047 027 ****g1.25
DOCUMENT # N30553
1. Entity Name
PALM BROOK ESTATES PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
LIPARi P 0 BOX 245
2980 SW PALM BROOK CT PALM CITY, FL 34991 US

PALM CITY, FL 34990 US

T = NECSA T EREADRRRAD RN

R

Suite, Apl. #, elc.

292 sW PAL M § Rook A sute. Aot e 02252007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEt Number Applied For
PALW CA ¥ \I RL 65-0202048 Not Applicadle

Z‘Da L‘ ? q 0 - Cauntry Ze Country 5. Certificate of Status Desired o - Ei';; :}f:é"cm!

6. Name and Address of Current Reglsterod Agent 7. Namag and Address of New Registered Agent
B Name
CARON, JEANNE T
2927 SW PALM BROOK CT Street Address (P.C. Box Number is Not Acceplable)
PALM CITY, FL 34980
City FL | Zip Code

8. The above named entily submits this staterment {or the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE (s
Slgnatre, lyped o prmed name o negistened agenl and Ltk if apphcable. {MNOTE: Regustored Agent signatue tequined when reinstatng} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $500 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE VPSD 3 Delele TLE [ Change [ Addition
NAME CARCN, JEANNE T NAME
STREET ADDAESS | 2637 SW PALM BROOK CT STREET ADDRESS
CITY-8T-2IP PALM CITY, FL 34990 CITY-ST-2IP
TITLE PD O Oelete TITLE P D —- NChanqe [ Addition
" LIPARI, DIANE A DOUGLAS P LAI (MER ©
STREET ADDRESS | 2980 SW PALM BROOK CT STETA0ESS | ey 9 ¢ ST PAL M B RO I% cl
CITY-87-2IF PALM CITY, FL 34930 CITY-ST-ZIP Z Lty ~r Ty I <GS qd
Tme T 7 Delete Tme VIR TTEE T T VT Cichage [ Addition
NAME PODERSKI, ROBYNN NAME
STREET ADDRESS | 2988 SW PALM BROOK CT STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34930 CITY-§T-2IP
TITLE 3 Delete JITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
UTLE [ pelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY - $T-2F
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-Si-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, 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 the receiver or trustee empawered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an chment with an address, with all other like empowered.

SIGNATUR - D N AW : 428 % (113235 24510

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR uaec'raﬂ"m = s Date Daytvne Phons #

*



