2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 22, 20035 8:00 am
DOCUMENT # Na2754 TS Secretary of State

" Enoty fame 06-22-2005 90077 033 ****g] .25
PALM VILLAGE RANCH HOMEOWNERS ASSOCIATION,

INC+-

Principal Place of Business Mailing Address
1200 SW 44TH BLVD 1200 SW 44TH BLVD
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974

2. Principal Place of Business

e pal [z amws | IMIUMRINEWRAHT

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FE| Number Applied For
Oleechobess, FL Ollee chobotes, FL 650172595 ot Aopleads

- LI i Y coun . . itiona!
E,iao‘rl 4_ c \'B‘i‘é A Zz;i{q "l L,{ ¢ égﬁ 5. Cerificate of Status Desired O g«?egesq::?: dt !

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agem
INaime
BLAIR. TOM Alon Sewadtz
: S Add P.C. Box Number i I
1200 $W 44TH BLVD R Y- L S

OKEECHOBEE FL 34974

Y Oeetnolooe FL | “5§574

8. The above named entity submits this stftement for the prpos, changing its registered office or registered agent, or both, in the State of Florida. 1-am familiar with, and accept
the cbligations of registered agent,
. o 06/17Jo4

SIGNATURE

- Slgnatute, lyped of prnlad name of regisisred agyﬂ{nd 1.‘3 il apphcable {NOTE R{slaled Agent signature required whan ramslating) DATE

FILE NOW: FEE IS $'61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,-2005 Trust Fund Contribution. B AddedtoFees Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
e FD X Delete TIE Pl D [ Change m Addition
e BLAIR, TOM Ak Bucbeck D, wells
.

STREET ADDRESS | 1200 SW 44TH BLVD : smETaDDRESs | | 200 S Lt Alud
orv.sap | OKEECHOBEE FL CITY-ST-2 Oleocindee .  FL. 41T
TITLE STD Rwem ITLE Si b _ O Change MAﬂdilmn
NAME BLAIR, MARY ANN ‘ NAME At SQJI\&&L{‘_‘)‘\?—
STAEET ADORESS | 1200 SW 44TH BLVD SIREETADDRESS | | 2000 S H U B\dd
orv-si-gp | OKEECHOBEE FL Cry-51-29 OVecttobea ~ 34774
e D N Delele TITLE -T b 7 Change m:\ddilion
AN LESPERANCE, ALFRED NAME Bocvare. Polll
$TRELT ADDRESS [ 1200 SW 44TH BLVD STHEETADDRESS | 17 oy & ) L LN&.A@LUA
ore-st-zp - |OKEECHOBEE FL CITY-51-21p OV pe e brnbes . FI_ 5"‘1":‘74
HILE vD Kuemg THLE b ” [J Ghange R)\adiuan
NAME KNIGHT, NORWOOD HAME reest ?‘&i‘*ﬁ{
sTREET apongss | 1200 SW 4TH BLVD STRECTADDRESS | |00 SW H ) dd
civ-si-zp  |OKEECHOBEE FL 34974 o5 | O\og chiokhes. B 2HATY
TiLE 7] Delete THLE ! [QJchange [ Addition
HAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 7P CITY-ST- 2P
IILE T oelete NIE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o Si-ap CITY-S1-28

12. | herebycertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this repori or supplemental report is true and accuzate and that my signature shalk have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trust

changed, or on an attachment with anaddress, with all like empowerad. _
SIGNATURE: M‘% Cf/// 7/1 S (8L2) TW3-014g

fsfmﬁ'rlmi AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone £

ampowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11t




