2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

INC.

DOCUMENT # N95000001217

COURT OF PALMS PROPERTY OWNERS ASSOCIATION,

Principal Place of Business

7673 38 ST CIR EAST
SARASOTA FL 34243

Mailing Address

PO BOX 76
TALLEVAST FL 34270

FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90097 049 ****6] 25

BN EA

2. Principal Place of Business 3. Mailing Address
N6573 - 39 TST <InelE eper Po gox Tt

Suite, Apt. #, alc. Suite, Apt. %, etc. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For
sppasori F L TAUEYAS T F L 65-0650867 Not Applicabe
;'Z&)J}.; Country 3 E?DZ— 70 Couniry 5. Certificate of Staius Desired [ ?g.;g‘i?:;tional

6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
N z
ame R&GE}L’]’ F L,.)F{} TE
JUNE- DJ Street Address (P.O"Eﬁx Number is Nt Accepiable)
7660 39 STCIR EAST 1653297 grager (PipclE LCAST
SARA A FL 34243
Cit Zip Code
Sasnsory FL (2543

8. The above named enlily submils this stalemenl for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familia’ with, and accept

the ebligations of registered agent.
T ohe

SIGNATURE =1 r ! {
(NOTE' Regrstered Agent signaturg requirad whon remstanng)

Signature. iypid of printed name of registered agent and Wie f apphcabie

Make Check Payable'to

$61,25' '
R Flpr?dq.nep'argmenl Qf State .

FILE NOW: ‘561,
2006

. Due By May

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. e S FFICERS AND DIRECTORS i, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD ™ Delete TITLE ED Xf change [ Addition
NAME KUNTZ, JOHN NAME ANIEL ‘U:)hfzé P
STREET ADDRESS | 7673 39 ST CIRE sTaEeT aooRess | 7668 FFST Cn A
ory-s1-ZP |SARASOTA FL 34243 ov-size | SANSOTH Fi- 34248
| me__ VD _ T etete il veD ~ XK Crange L] Addition
NAME HARRIS, MIKE KAME PORESTRVETELMEIER
STREET ADDRESS | 7669 39 ST CIRE STREET a00RESS | A7 WO * 3PST I lLE EALT
CITY-ST-72IP SARASOTA FL 34243 ) Cv-sT-2F | S/{:M {@f"}f ﬁ g[éz{Lg
TITE ™ B vetete TILE R crange [ Adaition
NAME JUNE, DJ NAME e ctT F. KX ITE
STREET ADDRESS | 7660 38 ST CIR E sweeranniess | 7 53 SIS TNl EFST
Gr-sT-28 - |SARASOTA FL 34243 onv-Stf | Sth-Sort FL 2 o Yd
e DD X Detete Time SDh cnange [ Addition
NAME WHITE, ROBERT NAME GHrEGCOIY MriIER
STREET ADDRESS | 7653 39 STCIRE steeTan0aess | Mo 3 7 BGCST CrhetE 2 =
CY-ST-2P  |SARASOTA FL 34243 CiTY-5T-2P SRANDTYE Fd 3 ¥2.443
TITLE O peete TILE DD {KChange [ Addition
HAME NAME Jothd Kur TZ
STRCET ADDRESS SIHETADDRESS | 77 73 B PTST CAld& EFST
CITy-ST-21p onvest-ir | Shpgsori  FL SU=Y3
TINLE [ Delete TIFLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-51-2 CITY-ST-2IP

12. | hereby certify that the intormaton supplied with this filing does not quality for the exemptions contained in Section 119. Flerida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee esmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11
if changed. or cn an attachment with an address, with all other like empowered.

SIGNATURE: Rorztr . OHITE —7 7 L2l Sk~ v‘/nz/oé S -Blo G0T3

SIGNATURE AND TYPED OH PRINTED NAME OF SICNING OFFICER OR DIRECTODRA 4

A v By e 3



