2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT | . F H g:

DOCUMENT # N98000004853 =L
1. Entity Name 06 AUG 2 I AH 8: 03

PALMA VISTA AT PONTE VERDE HOMEOWNERS'
ASSOCIATICN, INC.

) G‘,,f ;_UI STATE
Principal Place of Business Mailing Address ("LLAHASSEE, FLORIDA
INTEGRITY PROPERTY MNGT INTEGRITY PROPERTY MNGT
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9. Flaction Campaiyq Financing 5.00 May Be Make check payable to
mﬂded\ﬂ\ is $61.25 Trust Fund ContribUNeQ. O fdaea toFaes | Florida Department of State
10. \_J OFFICERS AND DIRECTCRS 1./ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P Delete me (o Change ] Addition
N ELISHA, GEORGETTE % NAME Frankiun QO?’\ gs Ci !
STREET ADDRESS | 9850 PALMA VISTA WAY steer aooress |2 1Olo S 100 N
o8 | BOCA RATON, FL 33428 arvstae OO n FR 33428
e s [ Delete SME Wy B cnange {7 Addition
NAME HUDSON, SCOTT NAE 200t SO Cicele
STREET ADORESS | 2105 BELLA VISTA GIR STReeT A0DRESs | YOESO Na \ista Giee
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