FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 27. 2004 8:00 am

ANNUAL REPORT ,
DOCUMENT # N98000005924 ecretary of State
04-27-2004 90077 015 ****70.00

1. Entity Name
THE PALMS COUNTRY CLUB AND RESORT
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Malling Address r e hm s
7900 PALMS PKWY 7380 SAND LAKE ROAD
KISSIMMEE, FL 34747  US SUITE 600

ORLANDO, FL 32819  US

——— S A SRS AR ERTA EE

i . #, atc. ita, L #, et
Suite, Apt. #, sic. . Suite, Apt. #, atc 04122004 Chg-NP CRZE037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3543294 : Not Applicable
dp Country Zip Country 5. Certificate of Status Desired ﬂ gesegfq mﬁm
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A.G.C. CO.
200 SOUTH ORANGE AVENUE Straet Address (P.O. Box Number is Not Acceptable)
SUITE 2300

ORLANDO, FL 32801

City FL 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slpnatre, typed or printed name of regisiared agent and fitle i spplicable. {NOTE: Registered Agent signature tequired whan reinsiating)
Filing Fee is $81.25 9. Election Campaign Financing $5.00 May Be
Due by Mav 1' 2004 Trust Fund Contribution. Added to Fees )
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGE _s To OFFICEF!S AND DIFIECTOF!S iN 10
TIE PD 1 betete TILE O change  [J Addition
NAME FARWELL, ROGER NAME
STREET ADDAESS | 7380 SAND LAKE ROAD- SUITE 600 STREET ADDRESS
crey-S1-2P ORLANDO, FL 32819 - CIyY-§1-2IP
MLE vD [ Detete E O Change [ Addition
HAME BORRENSEN, JOHN NAME
STREET ADDRESS | 7380 SAND LAKE ROAD -SUITE 600 STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL. 32819 CImy-ST-29
me STD JX{ Delete e D Cange [ Adsition
HAME RAINEY, ALAN NAME
STAEET ADDRESS | 7380 SAND LAKE ROAD -SUITE 600 STREET ADDRESS
CTIY-ST-2IP ORLANDO, FL 32819 CY-ST-ZP
e D Deite me sD Oichange  [Faddiion
NAME NAME And ptes Nercud
LSoeranoess | e _STREET AODRESS | 73 Fu . Sammel_Laike  Rod S f“'- ()
CITY-ST-2P . CIry-sr-2P . Orlardes L -2 LF 9 - e —
e O pekte Tme T L : I Change mddmon
NAME NAME David whille ¥
STREET ADDRESS SREETADDRESS | =7 340 Sand lLalke Ral Sk boo
CITY- S1- 28 CITY-ST-ZIP Oriones, FL 3289
THLE [ pelete TME O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢aY-S1-21P CAY-5T-7IP

12. | hereby ceﬂ that the information supplied with this fi hng does not qualify for the exemption stated in Seclion 118.07(3Xi), Florida Statutes. | further certity that the information
indicated on rs report or supplementat report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation of the or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an anacﬁmlh an address, with all gther fike empowered.
Andic.s Marcus, 4 - -
SIGNATURE: fidfad Ho*l-22 4 ~ /o0

wmnmmrmﬁnmwmmmnmnmm 5 ._c_mfy—u Date Daytime Phone #




