-.2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT | Feb 13, 2006 8:00 am

DOCUMENT # N39844 Secretary of State

1. Entlty Name e 3¢ 3k e
THE PALMER CLUB AT PRESTANCIA NEIGHBORHOQD 02-13-2006 50009 006 ™***61.25

ASSOCIATION, INC.

Principal Place of Business Mailing Address
3731 SRETASAAERND 3620 MNEJALR
SAHASOTA AL 34238 SHASTTA AL 34239
s S IR ARRAADERIDTEREN
374§ SARASINIWARE AU
Suite, Apt. 4, etc, Suite, Apt. #, etc. 01072006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
SaRAM 1= & 65-0234308 Not Applicable
ZPS 233 o SA Zip Couniy 5. Certficato of Status Dosired ~ [1 $8.75 Aditiona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
MYERS, W PARKINSON SHOWALT é’”‘g KNSR K RSTES
15436 NORTH FLORIDA AVE 101 Stregt Address (P.£. Box Number is Npt Acceptabls) 4$7
TAMPA, FL 33613 Ti0s  Bng 1o B8 RLvn A0 0
, City Zip Code
TAA A FL |31529

8. The above named entity submits.this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am famiiliar with, and acespt

the obligations of regis}éred agent. ;

i

SIGNATURE

Slgngturs, typed ar printed of registered a;‘m and title if applicable, (NGTE: Reglstersd Agent si raquired when 1ei 7 DATE

Filing Fee is $81.25 9. Blaction Campaign Financing $5.00 May Be Make check payable ta

Due by May 1, 2006 Trust Fund Conribution. O AddedtoFees Florida Department of State

"
10. Y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| AL PD ‘;u mDele!E TILE D ] Changs ﬁAddiﬁun
" NAME SUND, LARRY . : : HAME THoAN TN, HELo DY

sTReET anoress | 3731 SARASONS SQUARE BLVD STREETI00RESS | BT 44 SAMA SO SAUAAS DL VO
orv-si-2p | SARASOTA, FL 34238 an-szr | SacAaSern sS4 YL
TITLE sD ‘ Delete TRE STrDp (7 Change Addttion
NAME MYERS, W PARKINSON ﬂ NAME SHOWALTERL, HSMAS I KRIST ¥ "
STREET ADDRESS | 15436 NORTH FLORIDA AVE 101 sweraoveess | 2 90§ Doy 7O Sav SuvD 22 200
CIY-ST-2P TAMPA, FL 33613 CITY-ST-2P TANPa, € 33629
e TD ' Delete | TmE v'D I Change 3 Adition
HAME SHAFFER, ISAAC 1;1 NAME SANGILLO  ELdaniia ~
STREET ADDRESS | 15436 WORM FLORIDA AVE. SUITE 101 sweEroness | 373 SARASOTA SauncsbL/D 305]
ore-st-ap - | TAMPA, FL 33613 QITY-ST-2P SalAssT™S, L. 3HWLdS
TNE VD ﬁoem TITLE ) [JChange [ Addition
NAME NEUMANN, ANDRE NAME
STREETADDRESS | 3731 SARASOTA SQUARES BLVD. #201 STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34238 CITY -ST-2IP
TTE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-ST-2P
THLE . 3 Delete TITLE [ change  [] Addition
NAME . . NAME
STREET ADDRESS : ' ' STREET ADDRESS
CITY-8T-2IP - BITY-§7-2P

12. { hereby certifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal affect as it made undar cath; that | am an officer or director
of the corporation or the receiver o trustee smpowered xecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all Sthier like empowered.

SIGNATURE: _ A TN i o7- 7-D ok

SIGNATURE AND -rvpfn‘bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #



