2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000006108 \LED
1. Entity Name F .2
THE PALM BAY DEVELOPMENT CORPORATION m \Q 3
R - -
05 W o \-\‘Eﬁ\\'{—b«
Principal Place of Business Mailing Address \ ‘\ |» W \.DR\\)
11550 (R 507 11550 CR 507 AW Sbr T,V
FELLSMERE, FL 32948 US FELLSMERE, FL 32948 US 1 N.\—
TR s EHRIHR AT
Suite, Apl. #, etc. Suite, Apl. #, etc. 03032005 Chy-NP CR2E037 (10/03)
City & State City & State 4. FEI Number N Applied For
59-3298248 Y Not Applicable
Zip | Coumy _ Zie Country 5. Certficate of Status Desired Ij\ geae':g:\ifsgb"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registereti Agent
Name
ADAMS, THOMAS B
11550 CR 507 Street Address (P.O. Box Number is Not Acceptabie)
FELLSMERE, FL 32948 '
cy .. FL | Zip Code

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

SIGNATURE : . : L

Stgnaiure, typed of printed name of regisiered ugent and tive i apphicable. {NOTE. Ragisiared Agenl signature reguied when reinstating) DATE
Filing Fee is $51.25 9, Election Campaign Financiné $5_00 MayBe Make check payable to -
Due by M‘a.y 1, 2005 Trust Fund Contribution. .Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TILE D ’ i T Desete 1me o . [ Change [ Addition
NAME . ADAMS, TOM B NAME ' :
STREET AGLRESS | 11550 CR 507 STREET ADDRESS
CITY-ST-ZIP FELLSMERE, FL 32948 - CITY-51-2P
e S O Qetrte e ' [ Change [ Addtion
NAME NANNI, JODIE NAME _ oOOnATERTAES
STREET ADCRESS | 11550 CR 507 STREET ADDRESS T 03403, |:| —Q1n07--001 w111, 25
CITy-S1-2IP FELLSMERE, FL 32948 CITY-ST-2P .
TIHLE ) ' ] Belete IMLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cIry-s1-21p CITY-ST-21P
me ' [ Delete TTLE [ Change [ Addtion
NAME KAME
STAEET ADDRESS STREET ADDRESS
ciy-S1-2p CITY-ST-2P
TITLE . 3 Delete TITLE [3Change [ Addition
NAME ] NAME
STREET ADDRESS SREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2 CiTr-ST-219

12, | hereby cerlify that the infoperatjon supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report gpuppl¥mental report is true and accurate and thal my signature shall have the same fegai effect as if made under oath; that | am an officer or director
of the corporation or thg'receivef or trustee empg#lered to execuie this repart as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an atjachment phi gih all giper like empowered.

2 ME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #




