FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N97000001626 03-24-2008 90040 010 ****51 25

1. Enlity Name
PALMAS DEL SOL CONDOMINIUM ASSOQCIATICN, INC.

Principal Place of Busingss Maiting Address ) q A i
1160 COURT OF PALMS C/0 MYERS BREHOLTZ & CO
FORT MYERS, FL. 33908 12671 WHITEHALL DR

FORT MYERS, FL 33807

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address “““m |’I 'll“ ‘ll“llm Ilm Il“l "m ml”ml Iml ”l'l |U[]|| |‘ lm

Suite, Apt. #, atc. Sulte, Apt. #, etc. 01102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0830390 Not Appiicable
7 -
P Country Zp Country 5. Certificate of Status Desired O $8.75 additional
. Fae Required
6. Name and Address of Current Registered Agent —7.-Name and Address-of New Regl Agent -
Name

SHIELDS, CHRISTOPHER J
1833 HENDRY STREET Streat Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908

City F L Zip Code

8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |.am familiar with, ang accept
the obligations of registered agent,

SIGNATURE .
Signature, typed o printed mame of regrdtered agant and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
o “:‘m‘, LAFG e A T e e
Filing Fee is $61.25 9. Election Campaign Finanging $5_00 May Be RO Make check payable to e a ',“
Due by May 1, 2008 Trust Fund Contribution. [0 AddedtoFees L "Flo;ldg r.??ga[tmem of Slate‘ L
10. s QOFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE PDSD ¢ etk TME LD O Change y&ﬂdilion
NAME BICKHAM, HAL HANE Michoel R? {g 11 2(}4 .
sineET aooiess | 11640 COURT OF PALMS #501 s oovess || |0 Cour + © S _
orv-s-zp | FORT MYERS, FL 33908 orv-st-ze (4 WNL’(S [: Y )
TIE VPD 1 Detete TME [ Change ﬁminon
NAME BROWN, CLYDE NAME
STREET ADDRESS | 11600 COURT OF PALMS #301 STREET ADDRESS
cv-s-zp | FORT MYERS, FL 33908 gY-51-2P gy s
e D e TILE [ Change ﬁkﬂdiliun
NAME AYOTTE, JOHN NAME Ya 7(1}’(/ qu )
STREET ADDAESS | 11620 COURT OF PALMS #702 ) stheeT aookess | 1WLe(O Cous og Pims & (0)
omv-s-2r | FORT MYERS, FL 33908 orv-stze | Bx n’\qe rs lVL_ 2ZG0%
TNLE 15 1 Detete THE TRISD WMnge [ Addition
NAME NESBIT, CHARLES NAME C,\/\ar\f“ Nes b
STREET ABDAESS | 11600 COURT OF PALMS #702 smeernoess | WA O Cowrt OF PcJ msS U 3
crv-s-2¢ | FORT MYERS, FL 33908 CITY-ST-2P p+ m N7 rb FL g%%g
TITLE D [ Delete TILE ﬂ\cnange ] Addition
NAME GOO0D, JOAN NAME . 3
STREEY ADORESS | 11640 COURT OF THE PALMS #203 STREET ADDAESS \\u ._\o o u-(‘\' ojr Voo * 20 3
cnv-st7P | FORT MYERS, FL 33908 avstae | T \’\\qers Y "5%“10%
TILE 1 deicte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z2IP

12, | hereby certify thal the information supplied with this filin g 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 and accurale and that my signature shalt have the sama legal effgct as if made undar oath; that | am an officer or director
of the corpoaration or the receiver gr trustea empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other likg empowered.

SIGNATURE:

SANATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




