+~~2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N45535

1. Entity Name
PALMETTO RIDGE HOMEOWNERS ASSOCIATION, INC.

Jan 24, 2008 08:00 A}
Secretary of State

Principat Place of Business

506-106TH AVE N
NAPLES, FL 34108

Mailing Address

506-106TH AVE N
NAPLES, Fl. 34108

B LTETRED BE o
T g J.E"

B e R

AN RN

CRZEO37 (4/06)

I

01142008 No Chg-NP

4. FEI Number Apphed For
65-0402594 Not Applicable
i i $8.75 Addtional
5. Certificate of Status Desired a Fee Required

€. Name and Address of Current Registsred Agent

LIEBERFARB, STANLEY J
1100 5TH AVE S STE 405
NAPLES, FL. 34102

8. The above named entity submits this siatement for the purpose ol changing its registered office o registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. typed or prnted neme of ragistoned agert and tile if applcable.

(NOTE: Regsiorad Agert moratunt requeed when renstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Fliing Fee Is $61.23
Due by May 1, 2008

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS
TITLE D

NAME LAGRASTA, DOMENICO
STREETADORESS | 506-106TH AVE N

eIy §1-2P NAPLES, FL 34108

TTLE D

NAME LAGRASTA, MARIA
STREETADDALSS | 506-1068TH AVE N
CIvy-8T-2P NAPLES, FL. 34108

WILE D

NAME LIEBERFARB, STANLEY J
STREET ADDAESS | 1100 5TH AVE STE 405
CITY-ST-2P NAPLES, FL 34102

e

NAME.

STATET ADDRESS

Cry-ST-2°

TIE

NAME

STHEET ADDRESS

CHY-S1-2P

e

STREET ADDAESS

CrTY-5T-2P

12. | hereby certify 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 of supplemental report is true and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation of the receiver or Irusiee empowered (0 execute 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 other like empowered.

SIGNATURE: %:_;w s ot

Mann La @(’ns'r/&—

AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

I~I{- 2008  239-597-5¥SD

Daytsne Phone #




