2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N95000005558

1. Enlity Name

PALM TREE HARBOR HOMEOWNERS ASSOCIATION INC.

*

Principal Place of Business

PO BOX 1
ST. JAMES CITY FL 33956

Mailing Address

PC BOX 1
ST. .JAMES CiTY FL 33956

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

|

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90259 039 ****g] 25

I

I

ESLINGER, RAY
3521 SEA HOLLY LANE
ST. JAMES CITY FL 33956

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0641700 Not Applicable
i i !
Zip “ountry Zip Country 5. Certificate of Status Desired MO $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oI — - Name - —— - — .- i ———— —

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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. 1am familiar with, and accept

Slgratute, typad or printed name of ragistared agent and tlis i appicable.

{NOTE: Regrstered Agent signature reguired when reinstating}

DATE

changed, or cn an aftachment with an address, with all other like empowered.

9. Election Campaign Einancing 55_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
LE PD [ Delete TITLE [ Change (] Addition
NAME ESLlNGE_B, RAY HAME
sTREET ADoRess | 3531 SEA HOLLY LANE STREET ADDRESS
ony-st-zp | ST. JAMES CITY FL 33956 CITY-ST-2P
TILE vD O Delete TLE O change  [J Addition
NAME ESLINGER, SUE NAME
STREET ADORESS | 3531 SEA HOLLY LN STREET ADDRESS
CITY-S1-7P ST JAMES CITY FL 33956 CITY-ST-21P
CHLE — o 4 TSD e e m o - —u—-yae;.-,;ae - - — -7"(@ m‘-Chaaga-- -Qﬁtdm:icn-
NAME SCOTT, EARL A NAME
STREE] ADDRESS | 3491 SEA HOLLY LANE et sonvess | Sl //U GER. , RA4
orv-sizp |ST. JAMES CITY FL 33956 ose | 262/ \95‘,17 /_/acé Yy CANE
TLE £ Delete TILE % '-ga_ [ Addition
ST YAMES @/7"7 £ 3 4
STREET AQQRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
mLe [ Detete TITLE £ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-Si-2IP GiTY-S1-2iP
TITLE T Detete TINE [] change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY.53-2iP
12. | hareby cer:ig that the information supplied with this filing does not gqualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director

of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a , — — d
SI GNATU R E: SIGNATURE AND TYPED OR PRINTED NAME GJ\OI:F-;CER OR MRECTOR — - g Bar - 2 s O‘D-Evt ::2&"3- qéo/

4




