2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # N97000006559 _ Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
THE PALMS OF OKALOQOSA ISLAND OWNERS :
ASSOCIATION, INC.
Principal Place of Business Maihing Address
670 NAUTILUS CT 43 MIRACLE STRIP PKWY SW
E'IS‘ WALTON BEACH FL 32548 EgRT WALTON BEACH FL 32548
i i NG ARMDEAE
Sutte, Apt. #, etc. Suite, Apt #, atc, MOORE CR2EQ37 (11/03)
City & State Ciy & State 4. FEi Number Applied For
58-3491395 Not Applicable
Zw Couniry Zie Country 5. Certificate of Status Desired O fi'gg‘ Si‘f:é”c'"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SHOREY, RON - ‘ :
BROOKS, SHOREY AND ASSOCIATES Street Address {(P.O. Box Numiber is Not Acceptable) B
43 MIRACLE STRIP PARKWAY, SW
FORT WALTON BEACH FL 32548
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. 1 am familiar \.-\'ri:_h. ﬁaccept T
the cbligations of registered agent.

SIGNATURE ——— - —
Sigralure, lypad or prnled name of registered agent and lille # appicable (NOTE Registered Agont signatsre raquirod when remstabng]) DATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign Finanging $5.00 May Be 'Make Check Payable to .
Due By May 1,2004 Trust Fund Contribution. g Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e FD {1 Delele e Clchange [ Addition
R o voneoue ooyt
STREET ADDRESS STREET ADDRESS 1.2 - ~{12 o T
CITY . 5T 2IP FORT WALTON BEACH FL 32548 — CITY-ST-7IP ! HB{JG# SDDSS ﬂhg B}' " "S
TIILE D [ Delete e [ Change [ Adgition
NAME PFEIFFER, FRED NN
steeT appress {670 NAUTILUS CT #301 STREET ADDRESS
CITY-ST- 2P FORT WALTON BEACH FL 32548 CITY-§7-7IP
e D C Delete TTiE [ change [ Addition
NAME ABSHIRE, WANDA NAME
sTReET apoeEss |B670 NAUTILUS CT #603 STREET ADDRESS
CITY-87- 21 FORT WALTON BEACH FL. 32548 CITY-ST-2IP
TITLE 3 Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS _
aImy-5T-2P CITY-ST-ZP
TIME O Detete T (] Change L] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST- 21
TIRLE T Delele HITE [JChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CiTY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is trua and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparanon or the receiver or trustee empowered Lo execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other tike empowered,

SIGNATURE: Mé.ﬁ&_cﬁmﬁ (2 2.r-200¢  ¢oorded-503
GNATLIRE AND TYPED QR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR® Dale Oavlime Prong i#

ot



