FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 14,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N97000006490 ; 04-14-2005 90081 028 ****5]1.25
1. Entity Name .
THE PALMS NEIGHBORHOQD ASSQCIATION OF THE
PALMS AT HAMPTON LAKES, INC.
Principal Place of Business Mailing Address
498 PALM SPRINGS DR., #235 498 PALM SPRINGS DR., #1235
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701  US o
S SR G AAR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. . 03292005 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEl Number o R Applied For
59-3553683 . ) Not Applicable
ALY LB | Y s commoanorsaus Desies . () $875 Adstional”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BOYLE, JAMES W

BOYLE MANAGEMENT SERVICES, INC. Strest Address (P.O. Box Number is Not Acceptable)
498 PALM SPRINGS DR., #235

ALTAMONTE SPRINGS, FL 32701

' City FL I Zip Code

8. The abova named enlity 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 obligations of registered agent.

SIGNATURE
Signansra, typed of prinled name of agent and titla Il appIX (NOTE: Registerad Agent signatura required when reinstating) DATE
LY -
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Bo g Make le to- v
Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees e ‘Fibriqa!Departm:anE of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE DvP ] pelete e O change [ Addition
NAME SHEELER, LAWRENCE M NAME
STREET ADDRESS | 385 DOUGLAS AVE., STE 2000 STREET ADDRESS
CTY-31-2P ALTAMONTE SPGS, FL 32714 ' CRY-ST-2P
e oP W me PEST Oebdble Riggs Skctenge T3 addon
NAME MAKRANSKY, JAMES NAME 2 Jas  jre 2eco
STREET ADDRESS | 385 DOUGLAS AVE., STE 2000 s | 285 0 vgl/@s A€, Ses
CiTy-ST-2P ALTAMONTE SPGS, FL 32714 CITY-ST-2P SRS TBorr gy SpA p gt S _?2,)/?
aME- - = |DSTe. _ . . _ . o . uwem —Ame_ _|\pv_.. . e tange [ Addillon
Nave KENNEY, SHAWN | e oV Lvadegoam TB"“"’V_;?EC(- . 2oe
STREET ADDRESS | 385 DOUGLAS AVE., STE 2000 STREET ADDRESS 2 Oopglas 2 “e “rre £e
CITY-5T-ZP ALTAMONTE SPGS, FL 32714 CITY-ST-2P /?/7-4,,,, ST ,__s:"ﬂ,\,.r,‘, 125 e 22> /&
THLE O oetete e i ST Ochange [ Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e O elete TME O change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP cmy-si-2p
- TNLE 3 Delele TINE O Ctange [ Addilion
MAME ' NAME
STREET ADORESS STREET ADORESS
CRY-ST-2P CITY-$T-7b

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 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 samme legal effect as if made undler oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen?t with an address, with aji other like empowered.

Lowerce m_Sheelr  Y1lrs”  S07-238-7423

0 DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Cate .




