. FILED
2006 NOT LORSECRELSRTORATION 1 20,2006 8:00 am

DOCUMENT # N97000006559 Secretary of State
1. Entity Name a0
THE PALMS OF OKALOOSA ISLAND OWNERS 01-20-2006 90034 020 #6125
ASSQOCIATION, INC.
Principal Place of Business Mailing Address
670 NAUTILUS CT 43 MIRACLE STRIP PKWY SW --
FT WALTON BEACH, FL 32548 S FORT WALTON BEACH, FL 32548 US
ARG R

2. Principal Place of Business 3. Mailing Address | i\

Suile, ApL. #, etc. Suite, Apt. &, etc. 01032006  Chg.NP CR2E037 (11/05)

City & St City & State 4. FEI Numbes Applicd For

59-3491385 Not Applicable
4p Country ap Country 8. Certificate of Status Desired [ E:Zosq Aaditional
8. Name and Addross of Current Registersd Agent 7. Name and Address of Now Registorad Agent
N - Name - — Lo . e __ —_— _

SHOREY, RON B

BROOKS -5HORE¥-ANBASSOGHTES ol St uﬂ\ﬁ_sor‘l:; Sliag) feiress (P.O. Box Number is Not Acceptable)
43 MIRACLE STRIP PARKWAY, SW !
FORT WALTON BEACH, FL 32548

City FL I Zip Code

8. 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 obfigations of regisiered agent.
|- -Cle
DATE

SIGNATURE

Sigrature, typed ond bite § RpplCabIe. {NOTE: Regeatersd Agan sgnature regursd wien renstating)
7
Filk is $61.25 8. Election Campaign Financing $5.00 mayBe Make check payable to
May 4, 2006 Trust Fund Contribution. O Addad {0 Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ etete e : - d. H Change [ ] Addition
NAME WILDERMAN, FRANK JR NAME ?I_&__Sl tﬂT K
STREET ADDRESS | 670 NAUTILUS #601 STREET ADORESS
CITY-51-0P FORT WALTON BEACH, FL 32548 orY-57-3P )
e ) O3 petee T '/ p!@mmenmm
NAE PFEIFFER, FRED NAVE \q k.‘r-f?(' cadent TrisSimrs
STREET ADDRESS | 670 NAUTILUS CT #301 STREET ADDRESS
CITY-51-2P FORT WALTON BEACH, FL 32548 CITY-S1- 2P
TE D [ petee ME . i Cnange [ Addition
NAVE ABSHIRE, WANDA RAME Su‘rf\-“-“{ E
STREET ADDRESS | 670 NAUTILUS CT #603 STREET ADDRESS
CTY-ST-2P FORT WALTON BEACH, FL 32548 CTY-51-2P
TILE [ Detete TE [l crange [ Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CIY-ST-2P CITY-SE-21P
E [ Detete TIME Clchange ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-2P CTY-ST-2P
TILE 3 Detet= TILE CJcrange [ Aadition
NAME NAME - .
STREET ADDRESS STREET ADORESS
CTY-ST-2P CiTY-§1-2P

12. | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppiémental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the recefver or trustee empowered Io execute this report as required by Chapter 817, Florida Siatutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an a| . with all other like empowered.

SIGNATURE: . E PEEIFFER VP /5/&6 56 S-0r¥/

PRINTED MAME OF S)GM0N CFFCER OR DIRECTOR Daytrns Phone #




