FILED

2007 NOT-FOR-PROFIT CORPORATION May 11, 2007 8:00 am
ANNUAL REPORT C Secretary of State

DOCUMENT # N33952 05-11-2007 90025 032 ****g1 .25

1. Entity Name
PALM COURT RECREATION ASSOCIATION, INC.

guis=-
Principal Place of Business Mailing Address
310 PEARL AVE HARMONY MANAGEMENT
SARASOTA, FL 34243 US 4400 EL CONQUISTADOR PKWY

BRADENTON, FL 34210  US

Dericon 7l

NANAGCEN N
Suite, Apt, #, etc., SUIIS Apl. #, stc. 04042007 Ch
g-NP CR2ZEQ37 (12/06)
Aip P fve”
City & State City & State 4. FEl Number Appliad For
SALLBSOTR 65-0147851 Not Applicable
Zip Country Zip Country 5. Cariificate of Status Desired O ?i.;ia?;‘;ﬁonal
6. Nama and Address of Current Reglsterad Aga_nt 7. Name and Adcress of New Reglstered Agent
Name
DANIEL DELL'ARMI
DELLCOR MANAGEMENT Street Addrass (P.O. Box Number is Not Acceptable)
310 PEARL AVE
SARASOTA, FL 34243
City FL | Zip Code

8. The above named antity submits this statement for the purpase ol changing its registered office or registerec agent, or both, in the Stale of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or orintad narhe of regustered agent and htle if applicable {NOTE: Registered Agent signature raquirad when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coentribution. O Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L S A Delete TLE I [l change  [Zk#Mdition
AME POWERS, AL NAME BEuss 0, HeH
STREET ADDRESS | 4709 61 AVENUE TER SIREET ADDRESS |14 -7 & <7 (‘, ; 57" VC:’-DZ
ory-sT2P | BRADENTON, FL 34210 - ov-s-wp | 2 gADEATON 2L20 0
TinLE P A Delete TIME D Ol Change [ loetfan
NAME BURKE, WILLIAM NAME 2 A/ )—o,(f_) 2.6 py sp
STREET ADDRESS | 4725 61ST AVE DR W STREET ADDRESS | 4] 05 b ls'r’ AVE DR, w
crv-sT-2¢ | BRADENTON, FL 34210 CITY-§7-2P B&F\DEA/TON FC 32ile
T O Delete o O] Clange  [Braffion
PAME NAME AWSOJ‘V‘ wALLIAM
STREET ADDRESS STREET ADORESS o™ GisT AV DE. W/
CITY-ST-2p CITY-ST-2P ADEATONV , Fl- 34210
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TmEe U oelete TLE O Chenge [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oIry-51-2P CITY-ST-2IP
TNLE O oetets TILE {J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g doas not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai sffect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowerad 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Bock 10 or Block 11l
changed, or on an attach ith an address, with all other tike empawered.

SIGNATURE: Z—&ﬁ Tolted . Iéﬁﬁo 5//%7/ 7 §4r-748-ye0

aaﬁu?lne AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytame Phone «

[




