.2008 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # N94000002545

1. Entity Name

PALM LAKES AT FOXMOOR CONDOMINIUM

ASSOCIATION, INC.

Secretary of State

02-04-2008 90054 015 ****61.25

Principal Piace of Business
GULF SHORESCA M
76 PONDELLA RD STE 201

Mailing Addrass
GULF SHORESC A M
76 PONDELLA RD STE 201

4

N. FT. MYERS, Ft 33903 US N. FT. MYERS, FL 33903  US.
2. Principa! Place of Business - No P.Q. Box # 3. Mailing Address H"I"l"" ’l"l Iml ||”| ||||| Ilm "IH "“l ”ll“”“ |l||| ||]”I| IH“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
65-0570515 Not Applicatle
Zi : . . Y- T- P —
- ® ___.(Eoumﬁ_, - lep . Courtry . .= | '5..Cettificata of Status Desired | 58‘75 A_ddmonal
Saees . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICK LAPOSTA CMCA
GULF SHORES CAM

76 PONDELLA RD STE 201
N. FT. MYERS, FL 33903

Streat Address (P.O. Box Mumber is Not Acceplable)

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 Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgneturs, typed or prinied nama of regisiered agent and ttle il applicable.

{NOTE: Regisiarad Agardt signalure raguired whan reinstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Coentribution.

Make check payable to

$5.00 May Be
Ftorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DS {1 Delete TITLE ove/7T [Jchange  EAJ Addition
HAME PASSMORE, CLARENCE NAME L2l G Cn MNP 7oAl o

STREET ADDRESS | 15600 CRYSTAL LAKE DR STREET ADDRESS | / 5Ga s €0 CHEY STTHL, 4/HEE e - F/OR

CITY-5T-7IP N. FT. MYERS, FL 33917 CITY-ST-2.P L Fr Myera J i 32,7

T D [ Dekete e Fa {Jchange X Addition
NAME MONROE, LEE NAME | S frCon) g

STAEET ADDRESS | 15630-101 CRYSTAL LAKE DR. SHLETAOORESS | S P/ (Y STRL. Lo D - #1045

CITY-ST-2P NORTH FORT MYERS, FL 33917 CITY-ST-2P A TFT M yEees ) FiLo 339,77

TITLE oT & Delete TLE [ change [ Addition
NAME GUINTA, MARGARET NAME

STREET ADDRESS | 15600-103 CRYSTAL LAKE DR. STREET ADDRESS

CIY-ST-2IP NORTH FORT MYERS, FL 33917 CITY-ST-2iP

TiTLE DF O palete TILE [ Change  [J Addition
NAME KAUSER, SYLVIA NAME

STREET ADDRESS | 15640-104 CRYSTAL LAKE DR STREET ADDRESS

CITY-ST-ZP NORTH FORT MYERS, FL 33917 CITY-§7-7IP

et - e | 'pRY o R Deleie THLE [ Change [ Asdition
NAME. - -GARTNER, SALLY NAME )

STREET ADDRESS | 5831-103 CRYSTAL LAKE DR. STREET ADDRESS

CITY-5T-2IP NORTH FORT MYERS, FL 33917 CITY-57-ZP

THLE O Desete TITLE T Ghange  [T] Addition
NAME NAME

STREET ADDAESS SIREET ALDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes_ | further certify_that tha-inonmation
indicated on this report or supplemental report is true and accurate and that my signature shall have.the samae-legal-effect-as it made urideér oath; that | am an officer or director
of the corporation or the receiver or rustee empowarad 10 sxacute tnis reporrasrequirdd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of oh an-gttechment with an address, with all olher like empowered.

SIGNATURE==T Joe el e > i e 5B

-29-08 a39- 447§/

SWH“URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Caytime Pnane #




