2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # N46146 ecretary of State
1. Entity Name 04-28-2005 90 wEAEG] .
PALM ISLAND NORTH PROPERTY OWNER'S 190 011 #7761 25
ASSQCIATION, INC.
Principal Place of Business Mailing Address
7092 PLACIDA RD 7092 PLACIDA RD ~avviuuy
CAPE HAZE, FL 33946 US CAPE HAZE, FL 33946 US
e s e IR TR

Suite, Apt. ¥, etc. Suita, Apt, #, etc. 04222005 Chg-NP CR2EQ37 (10/03)

Cily & Siate City & State 4. FEI Number ‘Appliad For

65-0344275 Not Applicable
Zp Country Zp Country 5. Certificate of Staws Dosired (] ?g;?q Additional
%. Name and Address of Current Reglstarsd Agont 7. Name and Address of New Registored Agent
. Name
TAYLOR, KEN
7092 PLACIDA RD Strest Address (P.O. Box Number is Not Acceptable)
CAPE HAZE, FL 33946
City FL | Zip Coda

8. The above named entity submits 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
Sigranira, typed or printed neme of registensd agent and title if applicebls. {NOTE: Rogistored Agent signatiwe reduined wien reosating) DATE
Filing Foa Is $61.25 8. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O  Added o Fess Florida Department of State
10. QFFICERS AND DIRECTORS 11. ' ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [T petete me Pr\:é 1A ent [
RAME AVER, ART NAME ; RT™
STREET ADORESS | 667 LANGTON STREET ADDRESS -at\ia’ ’:n -
ory-51-2¢ | SAINT LOUIS, MO 63105 CTY-5T-2P q+,Lm?§4,’m 2 (p3l05 .
THLE o JBDelte Tme ) [T Crange Kmumm
NAVE DOERFLING, DANIEL | WARREN MATHEWS
STREET ADDRESS | 5008 TAMPA WEST BLVD STEETADORESS | 109 2 TFLACIDA .
env-si-z¢ | TAMPA, FL 33634 avsize | CAPE HAZE, FL. 3390
me D B veicte TmE Treagurer Ocrangs  [Paddiion
NAME DAVIES, JIM HANE Hebble,Charles
STREET ADDRESS | 80 FLORAL AVE smect ooeess 1D 1. o X 1 6f
omY-S1-7° | MURAY HILL, NJ 07974 an-size |5tk Ryzaate, YT as50bd-olbf
TME D [ Dekts e Viece Prestdert @Change [ Addiion
NAE MADION, CARL NAME rhcf'\,n,dar
STREET ADORESS | 11710 N BLUFF seeaonress [ 910 WL Blufi
civ-sT-2P | TRAVERSE CITY, M| 49688 OS2 T berge Aty M 4fLEL
e D O Detete TITLE Secrefir ) JRCrengs [ Adiion
NAME WILEY, HENRY NAKE Wi |q ~y
STREET ADDRESS | 16601 MILLAN DE AVILA STREET ADDAESS 5-'Hlm¢’ A‘t'
Criv-SY-ap TAMPA, FL 33613 CTY-5T-2P ﬂr\P
i ) . Wi ADD [ peete e Director DO crane ] Adgiion
N STEVE MORALS e oeK,Don
smeETaoress | 7704 - FPLACADA RD . STREETADORESS |yl 3 115
oS |CAPE AAZE, AL 3390 orst2r [Placida, L 33a46

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru ad to execute this report as required by Chapter 617, Florida Stalites; and that my name appears in Block 10 or Block 11 if

changad, or on an aftac! t with an ztggrmmﬁal rod.
SIGNATURE: \?W’l “;Z.L i;//bt/m/wo«wa *’7‘/&7 06 M-697-69%

SIGNATURE AND TYPED $ift PRINTED NAME OF SIGNING OFFICER OR [XRECTOR Daytime Phone #




