2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT_ {AR) FILED

DOCUMENT # N97000002151 ' . Mar 03, 2005 08:00 AM
1. Entity Name : y
- Secretary of State
NORTH PALMS VILLAGE MASTER ASSCCIATION, INC.
Principal Place of Business ‘ Mailing Address - N
10732 MOSS [SLAND DR, PO BOX 2158
RIVERVIEW FL 33563 . RIVERVIES FL 33568-2159
us us o
{
o R DU T
L 3
Suite, Apt #, etc. Sute, Apt. #, etc. ‘ 15t MOORE CR2E037 {10/04)
City & State S - City & State 4. FEI Number Appiied For
59-3535482 T INet Appticat!
ap Country zp Country 5. Certificate of Status Desired [ §98e5'-]£g; L‘:Eedgi"”aj
6. Name and Address of Current Registered Agent " 7. Name and Address ot New Registered Agent .
’ i : - | MName )
SHANNON, JEFFREY C ESQ. | , —— -
501 EAST KENNEDY BLYD. STE 1700 Street Address (P.O. Box Number is Not Acceptable) )
TAMPA FL 33602
City - FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and acces:
the obhgations of registered agent -

SIGNATURE —_— — i
Slgnaluig, typad of prted name <& ragistared sgant and tills | apoheable (NOTE Regislarad Agant signatute raduirad when remstatingl DATE o
- e B T ——————— —— - e TR,
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 ‘ Trust Fund Contribution. 5 AddedtoFees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. _ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 16~
i oP [J Delete mi e [ change ] A
N GRASSER, PAUL AME MODO0G2 4533600

sirge 1 Aporess (8181 EAGLE PALM DRIVE STREET AUDRESS 03/02/05-80005-001 51,25
oiv-stp |RIVERVIEW FL 33568 CITY-Sh. 19

HiLE DsT - ' L Celele T - O] Change [ psit
NAME GREENWALD, MICHAEL MAME

siRef 1 ADDRESs (B181 EAGLE PALM DRIVE SIRCET ADORESS

crv-si.ge  |RIVERVIEW FL 33569 AT

TILE D 1 Detete IiLE - O cnaige— ~ [ peis
HAME COQIK, DANA NAME

STRECT A00RESS 18181 EAGLE PALM DR. SIREET ADGRESS

OY-51-3f RIVERVIEW FL 33569 Cry-§1-21

e o O Deete e 7 change [ A
NAME HAME

STREET ADDRESS SIRFET ADDRESS

CiIy-ST-2IP CITY-SY-7IF

nite - T TOTwes - o S Mchangs ]2
HAME L NAME

SIRLET ADDRESS SIREET ADDRESS

oIy S1. 7P CIY-ST- 21

HiLF ' ' DDSJ?@ e D Change o ”—A—'“-.v
NAME . NAME

STHFE] AODRESS . SIRFFT ADDRESS

oY -Si. AP . : Cliv-S1- 7P

12. | hereby cernfy that the informagon suppliéd with this filing does not qualify for the exemption stated in Section 11 9.07(3)0). Florida Statutes. 1further certify that the irifarmation
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as If made under aath; that I am an officer or direct:
of the corporation or the recaiver or trustee empowered to execute this report a5 required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an eniith an address, with alf other ke empowered.
SIGNATURE:%ML Q;[_ 5’:;/705 92, (ﬂﬂﬂu@_

T NINATURE ANG [ YPEG OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Tt Phorng




