-

ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

FILED
May 01, 2006 8:00 am

DOlCUMENT # N94000000168
PALM ISLE NEIGHBORHOOD HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

05-01-2006 90367 008 ****61 .25

Principal Place of Business

C/0 PEGASUS

17595 S. TAMIAMI TRAIL #100
FORT MYERS, FL 33908

Mailing Address
€/0 PEGASUS
17595 5. TAMIAMI

TRAIL #100

FORT MYERS, FL 33908

2. Principal Place of Business

w00 1ainkler Rd

3. Mailing Addrass

10

NYE

RTRMAANVAR AR W

Suite, Apl. #, etc. Suite, Apt. #, etc. 03072006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
. Mutrs Fu 65-0508306 Not Applicabic
g%q lq o i Couniry 5. Certificate of Status Dasired [ 28-75 Additionat
'ae Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

EATON, THOMAS E
17595 - 100 S. TAMIAMI TRAIL
FORT MYERS, FL 33908

et LAt Pronerdu Nary -

Slreﬁé\ddre
1

(Efl Box Number is Not Acceplable

WO Ky *

14 Muers

FL | *$59

8. The above named entity submits this statement for the purpose of changing its registered office or registered agmf:. or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Lack STrshu

U 100

or printed name of registered agem and title il applicable

{NOTE: Ragistered Agenl signature 1equired when renstating)

DATE

Flli% Foe Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make chaeck payable to

$5.00 MayBe
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

MLE VPD O pelete TILE D ﬂcnange [ Addition
NAME BARKER, DANI NAME

STREET ADDRESS | 15146 PALM ISLE DR. STREET ADDRESS

CITY-ST-ZIP FORT MYERS, FL 33919 ., CiY-5T-2p .

TITLE PD Kmme TE (o] 3 change mddilion
NAME GORMAN, CINDY NAME "

STREET ADDRESS | 15148 PALM ISLE DR smer anoress WSS R T 1 o pper LN

Iy -ST-7P FORT MYERS, FL 33919 CITY-57-21P 0 -

e SO O Deete Tme ve ! Rcrange O] Addition
NAME NORRIS, MARY LYNN NAME

STREET ADDRESS | 15140 PALM ISLE DR. STREET ADDRESS

CITY-5T-21P FORT MYERS, FL 33919 CITY-57-7p

TITLE D Koema TITLE T 1 Change Iﬂ\mdninn
NAME CIARAMELLA, DAN NAME Ron woglever

STREET ADDRESS | 15114 PALM ISLE DR. STREET ADDRESS 2200 FO\[ v V} an) .

ory-sT-ZP | FORT MYERS, FL 33919 CiTY-§T-2P \é < 1 NY v DY

T DVO y\negele TLE W) / (] change ﬂmnim
NAME BECHLER, CHARLES NAME Sorclra strephen

STREET ADORESS | 15164 PALM ISLE DR swer s 52,0 P 1S1E Dy.

onv-si-zr | CAPE CORAL, FL 33909 avste B3 . yYUErsS B 33319

TLE O petete e J Y [ Change [ Addition
NAME NAME ConnrdldD S @ec.,&_

STREET ADORESS SREETAODRESS | /5 S 2. A /506 e
cIry-51-2P CiTY-57-21P 2 VINES . BRG1 G

12. | hareby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Staiutes. | further certify that fhe information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made undar oath; that | am an officer or director

of tha corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

.

A\

/8

rustee empowered 1o exacute this reporn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117f
n address, with all other like eghpowerad.

11-06

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phona #




