2006 NOT-FOR-PROFIT CORPORATION FILED

_ .ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # Na1402 Secretary of State
1. Entity Name 03-08-2006 90174 042 ****41 25
PALM ISLE MOBILE HOME ASSOCIATION, INC.
Principal Place of Business Meailing Address
1560 CURLESS AVE, 8- WA TEAND-AVE
APQPKA FL 32712 ALTAMONTE SPRINGS 3276+
- - IR DAEEE G
2. Principal Place of Business 3. Mailing Addross
539 VERSAILLES DRWE
Suite, Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CR2ED37 (10405
Sude (03 e
City & State City & State - 4. FE! Number | Applied For
ﬂ/\/—\ TLAND L 59-2957501 Net Applicable
Zip Country Zip Couniry ) ) $8.75 Additional
3 Q 75, Oﬁg N, 6’E 5. Ceniticate of Status Desired O Fon Hequirecjlmna
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent

Name

Collive Lree JAN

COLL'NG» LEE JAY Vuj_o_ Box Number is Not Acceptable) r
682-MAHTANMNB-AVE

Street Address
J39 ERSAILLES PRIVE

ALTAMONTE SRRINGSF-3276-
1 5(_)|‘!LE /DB

CityMA:TLA/u) FL | 2555

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 {amitiar with, ang accept
the obligations of registered agent.

SIGNATURE &

Signuture, typed o prnted nume of regisiered sgent and Wie i apulicatie (NOTE' Hogstarcd Agont signature regused when (einsianng) DATE

ot L P T e

8. Election Campaign Financing $5.00 MayBe | .  Make Check Payable'to:
Trust Fund Contribution. g Added to Fees " Florida Department of State - -

FILE NOW: FEE IS $61.25°
" Due By May 1, 2006,

“

10. 7 OFFICERS AN.D DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND D!VHECT(.)RS IN 30

TIE PD Oelete TILE PP P Crange [ Addition
NAME COCHRAN, BOB NAME @ LiAms . JaCK
"STREET ADURESS | 1548 CURLESS AVE sTRETaORESS | [ 500 TROpie lsle DRIVE
omy-st-zp |APOPKA FL 32712 ciry-s1-2i A"PO PKA , FL. 327/3
T VD 0% Delete TIiLE VD . ¥ Change ) Addition
NAME GALLAGHER, JEANN AME MiLLER , Do
STREET ADDRESS | 1534 HAWAIIAN PALM STRECT ADDAESS 1583 ALBY DRIVE
cy-st-ze | APOPKA FL 32712 CITY-S7-21P AfPoP KA , EL 3374
T D 1 peete TITLE o Ochange O Addilion
HAME UPHAM, JOYCE NAME TD UPHAM, \10 NC E
STREET ADDRESS | 1562 TROPIC ISLES DRIVE STREET ADDRESS 1562 TRofie lslg Drwvg
CHY-ST-7IF APOPKA FL 32712 CITY-ST-2IP A‘FD P A CL ?Q’?[ﬁ
L4
TIE sD J Delete TITLE 5]) [ Change [ Addition
NaME SCHAAD, DIANE NAME De HAAD ; Diave
STREET ADDRESS | 1518 CURLESS AVE STREET ADRESS /1518 CurRLESS A‘VE '
CiTY-ST-ziP | APOPKA FL 32712 CITY-S1-27IP A‘PO P K/’r,, L 234 72}
e SCHAAD, LESTER P e i D Giatoma=zz(, mike Wowe B
ststcr Ao0Aiss |1518 CURLESS AVE STREET ADDFESS 18528 Hawrilsd Paim
oTv-sT-zPp | APOPKA FL 32712 CITY-ST-2P Ao P a , BEL,. 3F20/2
TMLE {7 Delete TITLE { change [ addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Secton 119, Florida Siatutes. | turther certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered lo exgcute this repart as required by Chapter 617, Florida Statlutes; and that my name appears in Block 10 or Black 11
if changea, or on an gtlachment with an ddress?ih all other like empowered

e o g m f b sl aa A oA Jirnr Oy In/ 7T

N R ——— b + £




