2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) -

4

DOCUMENT # Nas145

1. Entity Namo

ASSOCIATION, INC,

PALM ISLAND NORTH PROPERTY OWNER'S

Principal Placo of Busingss

FILED
Jun 04, 2007 8:00 am
Secretary of State

05-04-2007 90067 031 ****61.25

Mailing Address - ———
7092 PLACIDA RD 7092 PLACIDA RD f
CAPE HAZE FL 33946 CAPE HAZE FL 33946
N N . K ST L R TEER
2. Principal Place of Businass - No P.G. Box # 3. Mailing Address
Suite, Ap #. etc. Suite. Apt. . eic. 15t MOORE CR2EC3T {10/06)
City & Stato City & Stale 4. FEI Number Appliod For
65-0344275 Nol Applicable
e Couniry Zip Country S. Ceillficate of Status Desired [ ?3 -5 Addiiorat
o6 Required
6. Namo and Address ot Current Registersd Agent 7. Rame and Addross of Now Registered Agerd
Name
REMOUR, CRAIG Sireal Address (P.C. Box Nurber is Not Acceptabla)
7092 PLACIDA RD
CAPE HAZE FL 33946
City FL l Zip Code
8. The above named ontlty submits this statement for the purpesa of changing its registered office of registered agenl. or both, in tha State of Florida. | am famdlar with, and accent
tha obligations of regislerad agonl.
SIGNATURE
- Sionahww, yped or pated narmd of registened el et hbe £ woo b dbie. {NOTE: Rugp Agurt
'-:;{-?3%1’»'-'-1: % -;:L_, R oy s )
ng.F pﬂ -EEE/ IS‘$G1.25¢; ‘-,as 9. Eloction Campaign Financing
?@-_‘»‘ ﬁte’ By E%’?‘qﬁmg-;i -‘5,@; Trust Fund Contribution.
ﬁgﬂ’ﬁf’t&%ﬁﬁ% B AN Lu.;_&ﬁ"ﬁ‘? i : R
QFFICERS AND DIRECTORS 14, ADDITIONS [CHANGES TO QFFICERS AND DIRECTORS IN 10
TME P [ Delete TINE O change 3 Asdition
NANE ALIER, ART NAME
SIREET ADORESS | 667 LANGTON STREET ADORESS
CIY-SI-F | SAINT LOWIS MO 63105 CIN-SI-7P
TINE D [ Detere nne O change (7 Addition
NAMEE MATTHEWS, WARREN NAME
STREET ADORESS | 7092 PLACIDA RD STREET ADORESS
CT-S-P | PLACIDA FL, 33946 cily-81-2¢
TME T ) Detets NNE O Change (] Addition
N HEBBLE, CHARLES . NAME
STREETADDRESS | P ). BOY, 161 STREET ADDRESS
om-ShIP | SOUTH RYEGATE VT 05069 ciTy-$3- 20
e VP O Delete THE Ocane [ Adilion
HAE MADISON, CARL AN
STREEY ADORESS | 4 1710 N. BLUFF SIREE) ADDRESS
CiIY -S0-2p TRAVERSE CITY Mi 45686 CiTY-S1- 2 s
h: s X vete e Sosan Phrtl O crare mum
NAME WILEY, HENRY MAME 9—8 SHORE &l' .
SIEET AO0RESS | 810 §. HIMES AVE ST Aooress | B s VE.
C-SLP | TAMPA FL 33629 oS gan‘xu;, ,md A HoA )
e D D veieee TE ] [ Change Addilion
N MORRIS, STEVE 35 DS A kSR
SIREET ADORESS | 7092 PLACIDA ROD. STREN ADCFESS Z"ada A ?ﬁ'ﬁa;z "
onv st | PLACIDA FL 33946 ﬂ v\ |Merg oo, wi >5%9
12. | hereby certify thal the informas A the exefmptions conlalned in Section 119, Florida Statutes. | further cerlify thal the information
indicatad on this report of suplemental repor d signatyte shab b <o ko gal effect as if mada under oath; that | am an officer or director
of the comporation of the rechivar o trustao axecule this repor Je-reagffod b Chaplereﬁ Ftorda Statutes; and that my name appears in Block 10 or Block 11
if changed, of on an altacl -6 Ferog- “
SIGNATURE Q/ 2 ?/ / / )GF 7/ ?%
SIGMATLRE AND
rd




