2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT - Mar 14, 2005 08:00 AM

DOCUMENT # N98000000660 - Secretary of State
THE VILLAGES OF PALM-AIRE MAINTENANGE
ASSOCIATION, ING.

Principal Place of Busines;__ T ) Mailing Address

9031 TOWN CENTER PARKWAY 90371 TOWN CENTER PARKWAY
BRADENTON, FL 34202 _ BRADENTON, FL 34202 o
e — — (IR AR IR MR D
Suite, Apt. #, @16, _ _ _ Bulte, Apt. #, elc., ' 02012005 Chg-NP GR2E037 (10/03)
Ciy&State  ~ Clty & Btate 4, FE) Number Applied For
—_— _ 63-0814415 Mot Applicable
Zip Sountry ap Country 5. Cattificate of Status Desired - 0 fg'g?q.ﬁfaﬂtlm‘

6. Name and Addiass of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

ADVANCED MANAGEMENT OF SW FLORIDA, INC.

8031 TOWN CENTER PARKWAY Street Address (P.O. Box Number is Not Accepiable)

BRADENTON, FL 34202 .

City FLiZip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, of both, In the Slate of Florida. | am famiiiar with, and accept
the obligations of registered agent, ’

SIGNATURE N —— - - =
Signeture, typad or printed name of registored agent and fia { applicanle NMOTE: Repistareg Agent signalure requirad when renstsing) h DATE
Filing Fee is $61.25 9. Elocion Campalgn Financing $5.00 Mayse | Make chock payablo to
Duc by May 1, 2005 Trust Fung Contribution. O Addad ta Faes . Florida Department of State |
10. T ‘OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DINEGTORS 1N 10
TIE PD ST T oeire wIE _ N Clchange ] Additian
NAME AMATO, CONSTANGE NAME HONNE2E3739 .
STREE] A0DRESS | 5220 CREEKSIDE TRL. STREFT ADDRESS 03714, T=~B0103-055 51,25
CITY-§T-2P SARASOTA, FL 34243 . GITY-ST. 7IP
TLE 8D T o O Delete | me ’ [l crangs L] Addilion
NAME GOODMAN, DON NAME
STREET ADDRESS | 4843 CARRINGTON CIR. ) STREET ADIRESS
CITy-g7-21# SARASOTA, FL 34243 GITY-51-2P
TILE BT T O elete HiE [Jchange [ Addition
HAME SCRUGCH, JAMES NAME
STREET ACDRESS | 4832 LAKESCENE PL . STREET ADDRESS
CITY-47-21P SARASOTA, FL 34243 CHTY-ST- 2P
TILE N o " O petele 1L ' [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CTY-ST-2P CITY-ST-2P
L - T " pelee TLE ) ) Clchange 1 Addrion
NAME NAME
STREET ADDRESS _ B STREET ADDAFSS
CITY-5T-ZP GY-§T-2P
e T o "3 petere e ) D charge [T Addiion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-57- 7P GITY-51-2P

12. | hereby cerlify thal fhe infarmaltion supplied with this filing does not qual¥fy for the exemption Sated In Sectlon 119.07(3)(). Florida Statutes. [ further certify that the information
incicated on this repert or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath, that I am an officer or director
of the corporation or the recelver or rusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aftachment with an address, with all other like empowered.

SIGNATURE: _ 32 = > _ Fpos— TIP3y

.
L] = t—— — = -
$IGNATURE AND TYPED OR FAINTED NAME OF SIGRING OFFICER OR DIMECTOR Daytittie Phone #




