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

DOCUMENT # N96000004719 Apr 18, 2007 08:00 AM
1, Enlity N :
Fnlty Nare Secretary of State
PALMTATION ISLE CONDOMINIUM ASSOCIATION, INC.
Principal Place ol Business Mailing Address R
925 SW 47TH TERR 925 SW 47TH TERR UNIT 104 .
CAPE CORAL FL 33914 CAPE CORAL FL 33914
- - WAL
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt, #, atc, Suile, Apl. #, etc. 1st MOORE CR2E037 (10/06)
Cily & Stale Cily & Slale 4, FEINumber Applied For
65-0693412 Nol Applicable
Ze Couriry 2 Couniry 5. Ceriificato of Status Dosirad O $8.75 Addional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KEAT|NG. HELEN Stroot Addrass (P.O. Igox Number is Nat Acceptable)
925 SW 47TH TERR UNIT 104 e
CAPE CORAL FL 33914
Ciby FL Zip Codo
8. The above namad enlity submils Lhis statement for the purpose of changing its registered offico or regisiered agont, or bath. in the State of Flonda. | am familiar with. and accept
tha obligations of rogistered agont.
SIGNATURE
Slgnatura, typaa of prnted namw of fegietérad ageni end i d applcable. {NOTE Ragisterad Agent s.gnature 1equirad wnen feinsraing; DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trus! Fund Conlributicn. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTQORS | KR ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
HITLE sD 7 celete L T 1change  [[] Adaition
NARE BEISCHEL, KAREN NAME i
SIREEI ADDRESS | 925 SW 47TH TERR UNIT 103 SIRILT ADDRESS 04’;‘5‘;“/0?.@0[’3 1 “D].B {51 . r.:'5
CITY-ST-2IP CAPE CORAL FL 33914 CHY-S1-2p
HTLE PDT [ Delete i [ change 1 Acdition
NAME KEATING, HELEN NAME
SIREET ADDRESS | 925 SW 47TH TERR UNIT 104 SIREET ADDRESS
CITy-SI-2IP CAPE CORAL FL 33914 CiRY-si-4p
e DV [J Celete TIiE [Jchange  {_] Additon
NAME DEJA, KENNETH L HAML
SIREETADDRESS | 9434 PIDGEON LAKE ROAD STREET ADDRESS
CINY-S3-11P VALDERS WI 54245 CITY-SF-4IF
e [ petete TILE [ Change  [] Additon
NAME NAME
SIREET ADDRESS STRECT ADDRAESS
CITY-S1-2IP CITY-SI-2IP
filLL 7 peteie L {T]change  [] Acdtion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-sI-2IP CITY-81-7IP
TILE 3 Delete mr [ change ] Addition
NAME NAME
STRECT ADDAESS SIREET ADDRESS
ClY-S1-21F CITY-SI-2IP
12. | heraby certify that the information suppliod with this filing does not quaiily for the exemplions contained in Soction 119, Florida Stattes. | furlher certify that the information
indicaled on Lhis report or suppiemental report is lrue and accurate and that my signalure shail have the sama legat effect as if mado under oath; thal ¥ am an officer or direclor
of the corperalion or the receiver or truslee empowered to oxccule Ihis roport as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Biock 11
if changed, or on an allachi t with an address. with all other like empowered.
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