¢ A007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N36964
1. Entity Name
PALM SHORES MOBILE ESTATES Il, INC.
Principal Place of Business Mailing Address
1 EAST LANE 15 EAST LANE
LAKE ALFRED, FL 33850 US LAKE ALFRED, FL 33850 LS
L AUPRTARSHERNG AR KR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222007 Chg-NP CR2EQ37 (12/06)
City & Stale City & State 4. FEi Number Applied For
59-3011516 Not Applicable
Zip Gountry zp Couniry 5. Certificate of Status Desired [ geeegesq l‘:’i‘f‘;ﬂ“"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
COLLING, LEE JAY
529 VERSAILLES DR Strest-Address (P.O. Box Number is Not Acceptabie)

SUITE 103
MAITLAND, FL 32751

City FL‘l Zip Coda

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue, lyped of prinled name of registered ageni and lile il apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [T petete TILE 0O Cnange [ Addition
NAME SCHILLER, RADUS E NAME
STREET ADORESS | 15 EAST LANE STREET ADDRESS
CITY-ST-2IR LAKE ALFRED, FL 33850 CITY-g7-2iP
TILE \ 3 pelete TINE [C] Change ] Aadition
NAME BEDELL, LILLIAN NAME
STREET ADDRESS | 112 TRAVEL LANE STREET ADDRESS
CITY-$1-2IP LAKE ALFRED, FL 33850 Ciry-s1-2P
TinE s [¥Bekcre me = C @[_ 711 /ﬁ 9 S  Ocue  [Prhdiios
NAME BONNIE, JUDY NAME "4 W
STREET ADORESS | 72 WEST LANE STREET ADCRESS
CITY-5T-21P LAKE ALFRED, FL 33850 CITY-ST-21P A?[Lc, ,4[/‘—',e4:/;f ﬁné}df? 35’(?5&:
TILE T 7 Detete THLE [ Change  [J Addition
NAME GESCHWENDER, PAUL NAME
STREET ADDRESS | 65 EAST LANE STREET ADDRESS
LIy -§7-21p LAKE ALFRED, FL 33850 CITY-51-2IF
TILE DV EDEIET& e DV ﬂ Ef Change [ Additicn
HAME MCKINNEY, ART NAME = ‘Z J 14 /
STREET ADDRESS | 106 TRAVEL LANE STREET ADDRESS cs7
CITY-ST- 2P LAKE ALFRED, FL 33850 CITY-ST-2IP
THLE DV (M Belete me V|, e
NAME SCHILLER, DELBERT NAME f A
STREET ADBAESS | 6 EAST LANE STHEET ADDRESS 7 e
or-s1-2 | LAKE ALFRED, FL 33850 CiTY-§1-2¢ SR = ,4[ ey Aol SR 5e

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slaruﬁs. { further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to exeglute this report as required by Chapter 817, Flortda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all ctherf«e empowerad.

SIGNATURE:

d LAlAn Y 2 PN At el DA AP T ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




