FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

P gﬂ?NﬁEﬂENT #N95000005558 02-29-2008 90022 016 ****51.25
PALM TREE HARBOR HOMEQWNERS ASSOCIATION,
iNC.
Principal Place of Business Mailing Address Ju v ©
PO BOX 182 PO BOX 182 Q“U
ST. IAMES CITY, FL 33956 ST. IAMES CITY, FL 33956
JR 0G0 ROt CR LA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address TN E } il
Suite, Apt. #, elc. Sulte, Apt. #, elc. 01222008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0641700 Nol Applicable
i ' “Gountry - e= Country 5. Certilicate of Stans Desed (] ?g;fq Additonl
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name
ESLINGER, RAY
3521 SEA HOLLY LANE Street Address (P.O. Box Nurmber is Not Acceplable)
ST. JAMES CITY, FL 33956
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed o printsd nama of egisred agent and lite i applcehle_ (NOTE: Ragistaned AQont skpnatme requined when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be o Haka l:hed( payabie 0 - :
Due by May 1, 2008 Trust Fund Contribution. O AddedtoFees 1, - - FloridaDepam'nentofStam .

10. OFFICERS AND DIRECTORS 11, ADOIONSICHANGES 0 OFFICERS AND DIRECTORS N 10—

TIE PD /ﬁwﬂﬁ TRE o ElCange [ Addiion

N ESLINGER, RAY NAME Soe ESwGEE.

sTeET ADDRESS | 3631 SEA HOLLY LANE swertooness | e =\ S ot LA

om-ST-2¢ | ST. JAMES CITY, FL 33956 oY ST 2P =7 Jaswe. vy, T TR0

T VO £ Delete T N Bl [ Atdiion

NAVE ESLINGER, SUE N L. —-— Do eoond

STREET ADORESS | 3531 SEA HOLLY LN s aoiess | \z 7] CLEBVENE

clv-si-z¢ | ST JAMES CITY, FL 33956 s [er MysTs |, FL- '3‘5")\%

TRLE TSD 2 Delete TME [Jchange [ Addition

NAE ESLINGER, RAY NAME

STREET ADDRESS | 3531 SEA HOLLY LANE STREET ADDRESS

or-st-ze | ST. JAMES CITY, FL 33956 CrY-ST-2IP

TME [T Deiete TME [l Crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P ¢Y-s1-2P

TIE O etete TME O crange  [] Addition

NAME HAME

STREET ADORESS | STREET ADDRESS

CITY-ST-AP CIve-st-2p

THLE [ pelete TMe [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2° CITY-ST-ZIP

12. | hereby certily that the information supplied with this ﬁ;;'é' does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accutate and that my signature shail have the same legal effect as f made under oath; that | am an officer or director
of the corporation of the rege usiee empgwered oexecmemls repon as required by Chapter 617, Florida Statutes; and thal my name appeags in Block 10.or Block 11 if

changed, or on an atiactime: an address fvith 2l other jike,empowered 35)
SIGNATURE: S22\ " (91407 ) 2208 752 -T18AD

N TEEWAME OF BIGNMNG, OR DIRECTOR Daytime Phone ¢




