FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # N98000001205 Secretary of State

1. Entily Name

Ron\;;\{. PALM CONDOMINIUM OWNERS' ASSOCIATICN,

INC.

Principal Place of Business Mailing Acdrass

3050 N HORSESHOE DR 3050 N HORSESHOE DR

#1172 . #172

- e MR AR
02012007 No Chg-NF CR2E037 (4/06)

Do NOT WR'TE IN TH IS SPACE 4. FEI Number Applied For
59-3503022 Not Applicable

5. Cartificate of Status Desired O ?%Ki&g:;“ma'

8. Name and Addrass of Current Registerod Agent

500 MEDIGAL BLVD #100 ' DO NOT WRITE
NAPLES, FL 34110 IN THIS SPACE

8. The above named entity submits this slalement for the purposa of changing its registered aflice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agenl.

SIGNATURE
Signature, lypsd of prntsd nano ol 1egislansd agent snd Litle il applicalio. (NOTE. Registered Agani signalure requliad when relnstating) DATE
i [aTatalalalel ofulny: Tl
LTS AL o ] B )
AT A ™ - - o -~ -
Filing Foo is $61.25 9, Election Campaign Financing $5.00 may 56 Q30T A7T-80075-013 61,25
Due by May 1, 2007 Trust Fund Conlribution, O  Added to Fees
10. OFFICERS AND DIRECTCRS
TITLE vD
NAME HEITMANN, JEFFREY

STREET ADDRESS | 3050 N HORSESHOE DR #172
CHY-ST-ZIP NAPLES, FL 34104

TLE PD

NAME KENT, KRISTON J

SIREETADDRESS | 3050 N HORSESHOE DR #172
CITy-ST-21 NAPLES, FL. 34404

TILE TD
NAME CRANDALL, BLAINE

STREET ADDRESS | 1 SHOEDR #
avsr | NAPLES B mras T DO NOT WRITE

e | IN THIS SPACE

STREEY ADDRESS
GITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hareby cerlily Inat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar carlify thal tha information
Indicaled on 1his reporl or supplemental reporl is true and accurale and that my signatura shall have the same legal affect as if made under oalh; that I am an officer or directar
of the corporation or the receiver or trustes empowsred 1o execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment witjl an address, with all ojher hke empowered.
SIGNATURE: “Km ™ .Z;of' 7/1/» Fd 239 o3 Yeoe

SIGMATURE AND TYFED OR PRINTED NAME CF SIONING CFFICER OR DIRECTOR Dais Daytime Phong &




