2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # N96000004719 Secretary of State
1. Eniity Name
05-03-2005 90112 032 ****41 25
PALMTATION ISLE C:?NDGMINIUM ASSOCIATION, INC.
Principal Place of Business ' Mailing Address
925 SW 47TH TERR 925 SW 47TH TERR UNIT 104
CAPE CORAL FL 33914 CAPE CORAL FL 33914
us us
Suite, Apl. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
65-0693412 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘g'gia:‘e‘ﬂ“‘mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
KERriNG Narme '
925 SW 47|:}E|L$EIRR UNIT 104 Street Address (P.O. Box Number ts Not Acceptable)
CAPE CORAL FL 33914
City FL Zip Code

8. The above named entity submits this statement {or the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, ypad of printed name of 1ogistered agent and lite il appkcablo (NOTE Regstered Agen| signature requited whan renstaing) DATE
FILE NOW: FEE IS $61.25 : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD O Delete e [ Change [ Addition
NAME BEISCHEL, KAREN NaME
STREET ADDRESS 925 SW 47TH TERR UNIT 103 : STREET ADDRESS
orv-st-ap - {CAPE CORAL FL 33914 CITY-ST-2P
L T  WHITNG me TIE O Change [ Addition
NAME WHITKING, THOMAS NAME
STREET ADDReSS | 36522 BUTTERNUT POINT RD. STREET ADDRESS
civ-s.ap |PEQUOT LAKES MN 58472 CITY 51 20P
TITLE PD O Delete e F.D__ N 7_ Change [ Addition
NAME KEATING, HELEN NAME KEATI NG (7 f;f,f L N )oY
STREET ADDRESS 925 SW4TTH TERR UNIT 104~ ~seErtanoness [ YA D :)uJ ‘if’7 7T RR L LY {4
ciy-si-z»  |CAPE CORAL FL 33914 avsize  |OAPE CORRL, Fi 33 ?/%’
i VFD mmte e [ thange (] Additian
e PROPPER, UDO NANE
SiAEsT ApDRESs | 925 SW 47 TERRACE STE 202 STREET ADDRESS |,
cy-sr-op |CAPE CORAL FL 33314 CITy-S1-21P
L [J Delste TWILE VFD [J Change [ Addilion
HAME NAME D&ETA y WENNET Y &, o
STREET ADDRESS sTReETA0ORESS | 94 34 PIDGEON LAKE RD
CHTY-ST- 2P av-stie (VALpERS, WL 5YIY5
TITLE 7 Delele TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-31-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Sacticn 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment,with an address, with all other like empowered.

SIGNATURE: C Serew Kepang Y- 005 2315409871

SIGNATURE AND TYPED OR PRINTED NA.I{E_? SICNING OFFICER QR DIRECTCR Date Davtime Phone #




