- -
R P

FILED
Apr 07,2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-07-2008 90061 007 ****6] .25

DOCUMENT # N94000000168
PALM ISLE NEIGHBORHOOD HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address

ALLIANT PROPERTY MANAGEMENT, LLC
6719 WINKLER ROAD, SUITE 200
FORT MYERS, FL 33919

FORT MYERS, FL 33919

ALLIANT PROPERTY MANAGEMENT, LLC
6719 WINKLER ROAD, SUITE 200

40061670

2. Principal Place of Business - No P.O. Box #

AR BRI

3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. #, stc. 03262008 Chg-NP CR2E037 (12.[06)
City & State City & State 4. FEI Number Applied For
65-0508306 Not Applicable
Zip _ Country Zip Country 5. Certilicate of Status Desired O ?i‘;{ig?:;uin?' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALLIANT PROPERTY MGMT
6718 WINKLER RD Street Address (P.0. Box Number is Not Acceptable)
SUITE 200
FORT MYERS, FL 33919
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi

SIGNATURE

P

. 2-d45

y 7
WTE: Ragrsiered Agent signature required when rainstating)

DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contributicn.

Make check payable to

$5.00 May Be s
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10

T D ﬂ[}ae[g TITLE D Doy I My ddlexalu et [ cChange R Addition
NAME BARKER, DANI NAME

STREET ADDRESS | 15146 PALM ISLE DR. STREET ADDRESS l6' UJ 0 Fﬁ ! M l Qi ot DV

oiv-SIZP | FORT MYERS, FL 33919 avsize |[FEMyers, FL 32419

TITLE P 7 oelete TITLE ' [J Change [ Addition
HAME NORRIS, MARY LYNN NAME

STREET ADDRESS | 15140 PALM ISLE DR, STREET ADDRESS

CITY-$T-2IP FORT MYERS, FL 33919 CITY-5T-2IP — - - - -
TiTLE T O Delete TILE T ROY\ W ()8 [CVCJ{ /EChange [ Addition
NAME WOOLEVER, RON NAME

STREET ADDRESS | 4226 FAIRVIEW DR STREET ADDAESS '51 QU Da" m f§ e D ¥

GrvsT2e | CASTILE, NY 14427 avsrze | FHMMeEYs, FLC 320019

TIME VP K veiee ILE VP Pat I,UCh m¢y ey O Change IR] Addiion
NAME MIDDLEKAUFF, TRENT NAME 6 | \Q 1e DFr

STREET ADDRESS | 15160 PALM ISLE DR STREET ADDRESS l [36 Pa— wm

or-s1-2F | FORT MYERS, FL 33919 avsrze |FXMyErS, FLU 22A(9

TIMLE 5 O pelere TILE [ change [ Addition
NAME GALLAGHER, NANCY NAME

STREET ADDRESS | 15194 PALM ISLE DR STREET ADDRESS

CITY-81-2IP FORT MYERS, FL 33919 CITY-ST-2P

TILE OJ petete TIILE D E\fo[ TOoOSKEIN [ Change ,Qfﬂddttinn
NAME NAME IS4 Palm IS(e Dy

STREET ADDRESS STREET ADDAESS

eTY-53.2p ovsrze | FAW yers, FL 394

12. [ hereby cermz that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes, | further certify that the information
i accurate and that my signature shall hava the same lagal atfect as if made undar cath; that | am an officer or diractor
trustea empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on thi
of the carporation or the recejver or
changed, or on an attach

SIGNATURE:

S report or supplamental report is trug an

itkfan address, with all other like empowered.

F-1-6% 73555

SIGNATYRE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dare Daytime Prone




