2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # N97000003025

1. Entity Name

COUNTRY PALMS HOMECWNERS' ASSOCIATION, INC.

Secretary of State

02-20-2006 90026 010 ****61.25

Principal Place of Business
P 0 BOX 430
TALLEVAST, FL 34270-0430 US

Mailing Address
P 0 BOX 430

TALLEVAST, FL 34270-0430 US

B L S Y

2. Principal Piace of Businass 3. Mailing Address

ATV I AR

Suite, Api. #, etc. Suile, Apt. #, elc. 01202006  chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
65-0767660 Not Applicable
i Zi t iti

Zip Country e Country 5. Ceriifivae of Status Desied ~ []  98-75 Addifionat

- - Fae Regquired—— ==~
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
N B Name

OLIVER, JULIA
773036 LNE
SARASOTA, FL 34243

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept.

the chligations of registered agent.

SIGNATURE

Slgnature, typed o printed name of registered agent and title Il applicatile. {MNOTE: Registared Agent signatura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payahle to

Due by May 1, 2006 Trust Fund Contribution. Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TE P W Delete Tne Pgnange  £7 adgiion
NAME GALLIGAN, JEREMIAH NAME hp\, Oi i V&r
STREET ADDRESS | 3624 77TH TERR E STREET ADDRESS ‘77 D 3+ LN.E
CITY-ST- 2P SARASOTA, FL 34243 CITY-ST-ZIP S P\YMSD"'U\ Fi. 34&4
TILE v [ﬂh[)gmg TITLE Vv Change  [C] Addition
NAME SANBORN, THOMAS HAME U\er’I(’. BTD&S h{, W ,
STREET ADDRESS | 3609 77TH TERR E STREET ADDRESS 3@0 5 Sa.f-h l/Lo 6’
CITY-S1-2IP SARASQTA, FL 34243 CITY-5T-2IP
e ST R i "B TRLE "0 Acition
NAME SANBORN, BRENDA NAME ve

- ney L0

STREET ADDRESS | 3609 77TH TERR E STREET ADDRESS -1.;(.;23 Avt. =
CITY-S1-2IP SARASOTA, FL 34243 CITY-ST-2IP s Q\M -
TITLE ] oetete TTE JI\Y U‘\)U M, T =W iRt [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cemy-sT-zP
TILE [ Delere e [ Change [ Addition
NAME ’ - NAME h T )
STREET ADDHESS STREET ADDRESS
CImy-St-2F CITY-ST-ZP

12. 1 hereby certi
indicated on this report or supplemental report is true an
of the ¢orporation or the re
changed, or cn an attac

SIGNATUREX

nt with an addresgfwith all other fike empowered.

ht/ Tl

that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jega! effect as if made under oath; that | am an officer ar director
iver or trustee smpégwered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Two /1656

G4 /57)-454 x-S

SIGNA'I‘UWND TYPED OR PRINTED NAME OF SIGNING OFFICER
4

DIRECTOR

Date Daytima Phona ¥




