FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am

N ANNUAL REPORT ecretary of State

DOCUMENT # N95000004163 04-20-2005 90328 045 ****61.25
1. Entity Name
PALM POINTE/PALM ISLES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address -
P.0. BOX 2255 P.0. BOX 2255 !
PALM CITY, FL 34991 PALM CITY, FL 34991 5 0 0 3 96 06
T e LT

Suite, Apt. #, alc. Suite, Apt. #, elc. 01282005 Chg'NP CR2EG37 {(10/03)

City & State_ City & State 4. FE| Number Applied For

65-0645600 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desied [ ?3, qu Additional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
. Name -
ROSS, DEBORAH L ESQ.
CORNETT, GOQGE, ROSS & EARLE, P.A. . Strest Address (P.0O. Box Number is Not Acceptable)
401 E. OSCEQLA STREET
STUART, FL 34994 -,
City Zip Code
FL |

8. The above named entity submits this statemant for the purposs of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registarad agent.

SIGNATURE
. Signature, typed &r printad name of registared agent and tile if applicable. {NOTE; Reg: Agen! sig required when reinstot DATE
i~ " Filing Fee is $61.25 9. Election Campaign Financing $5_ob Mﬂ; Ba "7 777 " paake check payable to
oLt * Due by May 1, 2005 Trust Fund Cof:tribution. O Added to Fees Florlda anartmanl of Sta‘le
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS 1N 10
TILE - P . O peete TME . Olcange [ Addition
NAME " | MADEBACH, DENNIS NAME
STREET ADDAESS | 3412 SW COCO PALM DRIVE STREET ADDRESS
CITy-57-2P PALM CITY, FL 34990 CITy-SI-2p
me VP }ﬂ'name e Wiceimim Vaccarnc O Crange [ Addition
NAME KELLER, CHRISTOPHER NAME 3CEL SV Soi ..-,4,,»5 /?4,_.4 WAy
STREET ADDRESS | 3177 SW SCLITAIRE DRIVE STREETADDRESS | P, N & /, . 3 457
CIvY-51-2P PALM CITY, FL 349890 Ty . ST-2P
TME T [ Detete TME Ol Change [ Aadilion
NAME WELAND, JOHN NAME
STREET ADDRESS | 3418 SW COCO PALM DRIVE - STREET ADDRESS
CItY-S1-2P PALM CITY, FL 34990 CITY -5T-71P
TmE S O Delete TME Ochange  [J Addition
NAME HIERHOLZER, ROBERT NAME
STREET ADDRESS { 3130 SW SOLITAIRE PALM DRIVE STREEF ADORESS
CITY-ST.2P PALM CITY, FL 34990 . CIvY -S1-2P
TN D ’ X oeee e ‘T\\DH\G-S \4 Dl&Y‘dO Dichenge  JXI Additon
NAME PLUMMER, VICKi NAME Y\Ok LD&
STREET ADORESS | 3136 SW SOLITAIRE PALM DRIVE STREET ATDRESS| 0 Q?
CAY-ST-3° | PALM CITY, FL: 34950 oiry-st-ap Q_\\n\ *\ / L, 3)4962
TIME R . 1 Detete J me . [Ochengs . [ Addition
NAME . - . N R . . . St oo
STREEFADORESS | .5 .»" 4t & - STREET ADDRESS | . . Ca b T 1ot
CIrY-51-29 T . J arv.srae g ey Rt e

12. | heraby cemig that the infarmation supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 11urther certity that the infermation
indicated on this report or supplememal reportis trug and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the receivar or frustee empowerad to execute thjs report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmentgith an address, with all other like e

SIGNATURE: Py / 7 Arer 14, 200% 344-4107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR OIRECTOR ©. Date Daytima Phone #

PELL S 2 MapnERdAC i



