2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - -

DOCUMENT # No6000001228

1. Entily Name

THREE PALMS HOMEOWNERS' ASSOCIATION, INC.

Frincipal Place of Business

MAURICE HODDER
31229 THREE PALMS LN
TAVARES FL 32778

Mailing Address

MAURICE HODDER
31229 THREE PALMS LN
TAVARES FL 32778

FILED

Apr 09, 2007 8:00 am
ecretary of State

04-09-2007 90036 034 ****51.25

T

2. Principal Place ol Business - Mg P.O. Box # 3. Mailing Address
i . . e, Apl. #, elc.
Sute Apt. #, et Suilo, Apl. #, eto 15t MOORE CR2E037 (10/06)
City & Slale City & Stato 4. FE) Number Applicd For
59-3374494 Nat Applicable
2 Count Zi Count it
P ouniry |p ountry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namoe

HODDER, MAURICE

31229 THREE PALMS LN

TAVARES FL 32778

Sireol Address {P.O.

Box Numiaer is Not Accoplable)

Cily

FL

Zip Code

8. The above named enlily submits this sialement for the purpose of changing ils regislered office or registered agent, or both, in the Slate of Florida. 1 am lamiliar with, and accepl
tho obligations of registared agenl.

SIGNATURE

Slgnalure, yped o entied name ol regisiened age: anc ile | aophcatle

(NG B sterod Agenl sgnature mguiret] when raiosiahing |

LATL

FILE NOW: FEE IS $61.25

Due By May 1, 2007

9. Election Campaign Financing
Trusl Fund Conlribulion.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO GFFICERS AND DIRECTORS IN 10

I P O Delete i D [ Change Adition
NAME HODDER, MAURICE NARA [ uvepb 7’) TJo -

SIMELADDAESS | 31229 THREE PALMS LN STME | ADDIESS B/AST THRCE Pdirwms e,

Iy s1-7P | TAVARES FL 32778 CIY S1 A TAvArRES, Fo

{111 Ve 1 pelete T [ chiange [ Adddilion
NAME PETTY, JULIA HAM: SEESE) MARLENG

SIRLETADDRESS | 31277 THREE PALMS LN SIBIY L ADDRESS ‘3/ AYs rrace Paims ta

CITY - §1 ZIp TAVARES FL 32778 clly si TAvVaRes. [FL

1Lk T 1 Delete i D O Change B Addilion
NAME BARON, ROSSLYN HAME KR-NE, DANTE& L

ST ABDRFSS -5 1 281 ) HHEE. PALMS LN -— Mt rainiua Flavt ke FPheme Lo

CIY SI-2IP TAVARES FL 32778 ciy s1.2w 774 vakes FL N

i g ] pelete nm ! [ Cnange  [RAdddition
NAME SWEARENGEN, ELLEN NAM LCGGET & Lilvoeb

SIRIET ADDAUSS | 31265 THREE PALMS LN siiciass | Bl Rer TRHREE PAcms {u

EY SIAF ] TAVARES FL 32778 WS | TavaRe s, Fe

{INLE D [ oelete i [J change [ Addition
HAM! WILHELMSON, MADELINE NAME

SIRME 1 ADDIESS | 31253 THREE PALMS LN SIRIET ADDR 85

Cily-s1 21 TAVARES FL 32778 CIY s1 A

Tne D P¥ Delete T [ Change  [_] Addition
NAME ARDON, ANDERSON NAMI

SIRFLTADDRLSS | 31241 THREE PALMS LN SIRFE [ ADDRESS

CITY-5[- 1P TAVARES FL 32778 CLY ST 218

12. | hereby cerlily thal the informalion supplied with this filing does not qualily for the exemptions contained in Seclion 119, Florida Statules | furlher cettify that the informalion
indicaled on this report or supplemental reporl is lrue and accurate and lhat my signature shall have the same iegal elfect as il made under calh; that | am an officer or director
ol the corporalion or the raceiver or truslee empowored o execute Lhis report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all olher like empowerad.

SIGNATURE:

Macvmiee FHoppenr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayime Phcre §




