2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N32754

1. Enlity Name
PALM VILLAGE RANCH HOMEOWNERS ASSQCIATION,

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90678 014 ****61.25

INC.

Principat Place of Business

C/O TOM BLAIR
1200 SW 44TH BLVD

Mailing Addrass

C/0 TOM BLAIR
1200 SW 44TH BLVD

4o

OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
i . . i # X
Suite, Apt. #, etc Suite, Apl. #, etc MOORE CR2E037 (11/03)
Cityé\ State City & State 4. FEI Number Applied For
65-0172595 Not Applicable
g Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TBLAIRTOM ™~ "7 < T
1200 SW 44TH BLVD
OKEECHOBEE FL 34974

-

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

TUm  BLAR . AL

Y — 4

Slgnature, typed o printed narme: of registered agent and Litle it applicable,

¥ T T
{NOTE: Hegisﬁd Agent signature reguired when reinstating)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIBECTCAS IN 10

me PD 1 Detete T O change [ Addition

e BLAIR, TOM NAvE

STREET ADDRess | 1200 SW 44TH BLVD STREET ADDRESS

orv-st-zp | CKEECHOBEE FL CITY-57-2IP

TITLE STD [ perete TTE [3 Change  [_] Addition

NAME BLAIR, MARY ANN NAME

STREET ADDRESS | 1200 SW 44TH BLVD STREET ADDRESS

ov-st-zp | OKEECHOBEE FL CITY-5T- 2P

T D 7] Detete me O Change  [J Addition

NAME o LES?QRANCE, ALFRED ) NAME . ] . .
| ‘svager atorgss | 1200 SW44TH'BLVD - " )| sTReer AvoRESS "

CITY-ST-2IP OKEECHOBEE FL CITY-§1-ZiIP

THILE vD [ pelete TTLE [ Change [ Addition

WAME KNIGHT, NORWOQOD NAME

STReeT aooress | 1200 SW 4TH BLVD STREET ADDRESS

CITY-ST-2IP OCKEECHORBEE Fl. 34974 CTTY-ST- 2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TTLE 1 Delete TITLE ] Change (] Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2F CITY-§T-2I7

12. !hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the carporation ar the receiver or trugipe empowered 10 execute this repont as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmep+wi a s, with all other iike empowered.
SIGNATURE: W Tam7 LR - PY o 2 e A 74 | 574 5 /A

SIGNATORE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




