FILED

2004 NOT-FOR-PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PSSNL;JJ:AENT #N94000002545 05-03-2004 91246 039 ****g] .25

PALM LAKES AT FOXMOOR CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

GULF SHORESC A M GULF SHORESC A M foa L o

76 PONDELLA RD STE 201 76 PONDELLA RD STE 207 - 94083262

N. FT. MYERS, FL 33903 US M. FT. MYERS, FL 339203 US

TS s A RN
Suite, Apt. #, etc. . Suite, Apt, #, gte. 04072004 Chg-NP CR2E0R7 (10’,03)
City & State City & State 4. FE| Number Applied For

65-0570515 Not Applicable
Zip C_O_U_rlﬂ _ 2ip R Country‘(w_m | 8- Certificate of Status Desired }E_L_ ) gi.gfqﬁgenﬂtiona!
6._Name and Address of Current Registered Agent : 7. Nams and Address of New Registered Agont -

Name

DICK LAPOSTA CMCA

GULF SHORES CAM ' Street Address {P.O. Box Number is Not Acceptable)
76 PONDELLA RD STE 201

N. FT. MYERS, FL 33903

- | City FL | Zip Code

*

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 Fiorida. | am familiar with, and accept
the obligations of registared agent. P

'
. -

IGNATURE —

Signature, typed of printed name of registerad agent and title it applicable. {NOTE: Registerad Agant smnalulra requirad whan reinstating) DATE
5 - :

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be

Due by May 1, 2004 Trust Fund Contribution. a Added 10 Fees ‘ : ‘
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEFI‘S‘AND DIRECTORS IN .:IO
TILE DS Lo B feiete me S| S peente THESSmore [T Change  [F#mdion
NAME PASSMORE; LOIS NAME SO Canf ST LANRE D
STAEET ABDRESS | 15600 CRYSTAL LAKE DR STREET ADDRESS . FrT s }/ER’-’B, =i BT
CiTY-ST-2IP N. FT.MYERS, FL 33917 CrTy-S7-2IP
TITLE D {1 Delete TITLE V25 [ Ghange  [BFRdaitin
NAME REYNOLDS, DAVID NAME EZRA LEL mentRrod
STREET ABLRESS | 15610103 CRYSTALLAKEDR, _ __ .. .. | STREETADORESS | /5L B =0/ _é!gysm HGRE-DR
emv-sT.2° | N. FORT MYERS, FL 33917 onv-si-2p | p) T mdegL, B 33UT
TITLE FD O Delete TITLE D i O] Change  [BHA&dcition
NAME ADRIANCE, LEONARD NAME St At w e Do
STREET ADDRESS | 15620 CRYSTAL LAKE DR. STREET ADORESS | Ay 2/ /00 & Y/ STRL LARE O£
crv-sT-2F | FORT MYERS, FL 33917 CITY-ST-ZP X T peres, Bt 33947
TITLE T ) . [ pelete TITLE i [ Change [ Addition
NAME ; e e NAME -
STREET ADDRESS STREET ADDAESS
CiTy-s1-2IP cy-sf-2p
L [ Dalete TITLE [ Chenge [ Addition
HAME o _ N G ] : :
STREET ADDRESS - ' - STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE L . [ oelete THLE JChange [ Addifion
NAME T Lotof) NAMNE. o)L e L P ;
STREET ADDRESS ’ © " || sTAeET ADORESS | : Coo o e
CIY-5T-2P CITy-81-2IP o e n

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: s/ ¢ o st D Vonodl SHARGW WAED  0dfajod 239-997-814

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR — _7 "Datg s Daytime Phone 4




