2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (A‘RL}_
DOCUMENT # N95000005558

1. Enlity Name
PALM TREE HARBOR HOMEOWNERS ASSOCIATION, INC.

FILED
Feb 16, 2007 08:00 AT
Secretary of State

Principal Place of Businass ' ' Mailng Agdress
POBOX 182 PO BOX 182 . ' T ‘
T o i Hll“m m ml‘ Ilm ||”’ ||w ||”’||”’ IIII‘I“I‘ I“IJ I"I' ’IWI’ II ‘II‘
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ¢lc. . Suilo, Apt. #, elc. 1st MOORE CR2E037 (10/06}
City & State City & Slale 4, FEI Numbor Applied For
65-0641700 Not Applicable
Zip Couniry Zip Couniry 5. Caertificale of Slatus Desired | g8'75 Addmo"al
ee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of Naw Reqgistered Agent
Name
ESLINGER, RAY Sireel Addross (PO Box Number is Nol Acceplable)
3521 SEA HOLLY LANE
ST. JAMES CITY FL 33956
City FL Zip Code

the cblgations of ragistared agent

SIGNATURE

8. The above namod entity submils this statement for the purposo of changing its registared office or registered agont, or both, in the State of Florida. | am familiar with, and accept

Signature typed or primad name ot regnisiered sgent and hille | gpphcatie {NOTF: Regsterad Agant signalure required whon r@instaling)

DATE

’_ ’ FILE NOW 'FEE.IS $61 :25“. I 9, Elgetion Campaign Financing

$5.00 MayBe

My, 4 A ‘ Seribe
- . <"Make Check Payable to .

R . gty -
R RPN v e
MAAN SR

vt
i - Due By May 1, 2007 .- ‘f s Trust Fund Coniribution. Added to Fees “* " Florida Department of State ' :",3"‘
10, QFFICERS AND DIRECTCRS I 11, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD [ Desste IE [Tchange [ Additon
NAME ESLINGER, RAY NAME LONM0S29340
SIHEET ADDRESS | 3531 SEA HOLLY LANE STHEET ADDRESS (e A0T7-R0043-024 B1.25
CIvY-S1- 21 ST. JAMES CITY FL 33956 # CITY-S1-24P
TILE VD [ pelete THLE [ change [ Adanion
NAME ESLINGER, SUE NAME
SIREET ADDRESS | 3531 SEA HOLLY LN SIREET ADDRESS
oiv-si-a | ST JAMES CITY FL 33956 CITY-S1-2P
TITLL TSD ) Dolete ML [ Change  [J Addilion
HAE ESLINGER, RAY I NAME
SINELT ADDHESS | 3531 SEA HOLLY LANE STREET ADDRESS
| CHY-S-2P | ST, JAMES CITY FL 33986 CITY-ST-21F
fiits O pelete e Ochange [ Addilion
| NAME NAML
SIRIET ADDRESS STRECT ADDRLSS
ClIY-SI- 2IP CIY-51-2IP
e O Delete e (O change [ Addition
NAME NAME
SIRILT ADDRESS STREET ADDRALSS
CITY-S1-21P CITY-S1-2IP
TIE 1 Delele TILE [1cChange [ Addilion
NAMI NAME
SIRLET ADDRESS STRILT ADDRESS
CIry-SI-2IP CITY-51-21P

of tho corporalion or tha receiver or trustee
il changed, or on a t with an

SIGNATURE:

12. | haroby corlify that lho informalion suppliod with Lhis filing doos nol qualify for the exemptions containgd in Section 119, qurida Statuies. | further certify thal the information
indicated on Ihis report or supplomental report s frue and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
nowoereghlo exocute this roport as roquirod by Chapler 817, Florida Statutes; and thal my name appears in Block 10 or Biock 11




