FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?anNl;JmIZA ENT #N46146 05-01-2006 90328 042 ****5]1 .25
PALM ISLAND NORTH PROPERTY OWNER'S
ASSOCIATION, INC.
Principal Place of Business Maiting Address
7092 PLACIDA RD 7092 PLACIDA RD
CAPE HAZE, FL 33946 US CAPE HAZE, FL 33946 US
e T AR MR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04142006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
65-0344275 Not Applicable
zip Country Zip Country 5. Cartificate of Status Desired [ fg-;fq 3:':;‘“"3'
6. Name and Address of Curtent Registered Agont 7. Name and Address of New Registered Agont -
TAYLORKEN" CRAIG— REMOUR_ ame P RAIE—~ REMOUR,
7092 PLACIDA RD Sireet Address (P.O. Box Number is Not Acceptable)
CAPE HAZE, FL 33946
7095~ PLACIDA RD.
City Zip Go
- CAPE HAZE FL | "$9 9.4,

8. The abglbe named entity syfymitgdni ternent for the B
the obfigations of registergif agerit.

changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

pr—

SIGNATU
Sipnatre, %& printed e jstered agent and t apfmm (NOTE: Registerad Agent signsfure required when reinststing) DATE
Filing Foe is $61.25 / 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Fiorlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P O petete TILE D [ crange  TBadiion
NAME ALIER, ART NAME DOrJ RecK, —
STREET ADDRESS | 667 LANGTON STREET ADDRESS P, & Box 3¢5 3
cmy-sT-2P | SAINT LOUIS, MO 63106 CITY-57-2P Plaes M . 3 Wé
Tme D O Delete e hY O crange TR addition
NAME MATTHEWS, WARREN NAME SACK. owwm-.l
STREET ADDRESS | 7092 PLACIDA RD STREET ADDRESS | (o (39 S“ T‘-‘-"‘ ar LAKES, . .
cv-sT-2p | PLACIDA, FIL. 33946 Cav-ST-2P Keysrones Heaess , AL Saeste %
TLE T O vetete TinE D. [J Change Badition
NAME HEBBLE, CHARLES NAME Xim Danies
STREET ADDRESS | PO, BOX, 161 STREET ADDRESS | @0y CoRAEISF AN S7
emv-st-2p | SOUTH RYEGATE, VT 05069 ot | AR Ay Het, M3 06§72
THTLE VP O Delete TILE ' 7 " Dcrange [ Addition
NAME MADION, CARL NAVE
STREET ADDRESS | 11710 N. BLUFF STREET ADDRESS
CITY-S1-2P TRAVERSE CITY, M| 49685 CiTY-57-2IP
TILE s O Delete TIMLE O change [ Addition
NAME WILEY, HENRY NAME
STREET ADDRESS | 910 S. HIMES AVE STREET ADORESS
Cy-ST-26 TAMPA, FL 33629 CITY-ST-21P
TILE D 03 Delete TITLE DO change [ Addition
NAME MORRIS, STEVE NAME
STREET ADDRESS | 7092 PLACIDA R STREET ADDRESS
CIY-ST-7iP PLACIDA, FL-33946 e CITY-ST-2P

12. | hereby certify that B sl
indicated on this rgfort or supplemen| gief ™e
of the corporationfor the receivar or ffled ¢ powered to executa
changad, or on aattachment with ,,l‘ agkifess, with all otheLlikes

SIGNATURE:

:
=
S
e
2
g
54
5
e
£

]

5

g extmptions contained in Chapter 119, Florida Statutes. i further certify that the information
yEignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p d3ve (3 10)6§2-/ 577

Daylime Phone #

[ sl =37 ) A
AGNING OFFICER OR DIRECTOR




