FILED
Feb 20, 2007 8:00 am

Secretary of State

02-20-2007 90039 004 ****6] 25

DOCUMENT # N31402

1, Entity Name:
PALM ISLE MOBILE HOME ASSOCIATION, INC.

Principal Place of Business Mailing Address 7
1560 CURLESS AVE. 529 VERSAILLES DR STE 103 julsuorv
APOPKA, FL 32112 IS MAITLAND, FL 32751 1S
T T T EAIEE VRGN AN
1015 M TLand Cevien Commivs
Suite, Apt. #, etc, Suite, Apt. #, elc. 02082007 Chg-NP CROEO37 (12/06
SoitE.__ 11O i (2/00)
City & State City & Stale 4. FEI Number Applied For
Mairiand , [FloRibg 59-2957501 Not Applicable
Zp Country 3% 75—/ 8(}0[3‘2) 5. Ceriificale of Slatus Dasired M ?i'gglgf‘;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
COLLING, LEE JAY L B ICHAR D THOREEN
529 VERSAILLES DR Strest AddresgfP.O. Box Number is Not Acaeptabla)
STE 103 515 ThBTEAND (enter Coinprons

MAITLAND, FL 32751 Soite O
CMaTLAMD FL | ¥ 2757

8. The above named entity submits this sialemen! rpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ol regast@ R )
e (Y. CEclatl! iz 100e 2/9/67
ATF

Signatura, typad or prrted name of registerad agent and tike d apphcatie (NOTE Regstercd Agont Mgnature requigd when revstating}
Filing Fee is $61.25 9. Eieclion Campaign Financing $5.00 May Se Make check payable to
Due by May 1, 2007 Trust Fund Caontribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS IN 10
TIRLE PD [ petete TITLE [J Change [ Addition
NAME WILLIAMS, JACK HAME
STREET ADDRESS | 1502 TROPIC 1SLE DR STREET ACDRESS
CITY ST 2P APOPKA, FL 32712 CITY ST 2P
TILE VD B Delete TITLE \/ D (A Change [ Addition
NAE MILLER, DON Ko QocHRAN, KoBERT
STREET ADDRESS | 1583 ALBY DR mmss | [ S HE CORLESS HVE
Ty -ST-21P APQPKA, FL 32712 CIFY ST 2P APD P4 =L, 3 Eo) 7/ Q
TiE ™ [ Delete TITLE ! O Crarge  [] Addilion
NAME UPHAM, JOYCE NAME
STREET ADDRESS | 1562 TROPIC ISLE DR STREET ADDRESS
GHY-SI-2P APOPKA, FL 32712 CITY-ST-ZiP
TILE sD [ Delete TME (7] Change [ Addition
NAME SCHAAD, DIANE NAMS
STREET ADDRESS | 1518 CURLESS AVE SIREET ADDRESS
CITY-ST-2P APOPKA, FL 32712 ClY-Si-2p
THLE D 3 petee THeE [ Change [ Addilion
HAME GIACOMAZZ|, MIKE MAME
STREET ADORESS § 1522 HAWAJIAN PALM STREET ADDRESS
CIiY-ST-21P APOPKA, FL 32712 CHY-S1-2P
TLE 7 Deleta TLE [OJ Crarge [ Addition
HAME i NAME
STREET ADDRESS STREET ADDFESS
CITY ST 2P CITY . ST 29

12. | hereby certify that the information supplied with this filing does nat qualify lor the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or e receiver Cr rusier empowered o execute this report as reguired by Chapler 617, Figrida Statutes, and that my name appears in Block 10 or Block 11 4
changed, or on an agachment with an agidress, with ail olher like empowered.,

SIGNATURE: Wt LibFam - Jovce Lpram 2:-8-01 407814 -jpb)

t 7 's:efwas AND n#o OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Uiaatere P #




