2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 19, 2006 8:00 am

Secretary of State

DOCUMENT # N98000006665

1. Entity Name

PALATLAKAHA ENVIRONMENTAL AND AGRICULTURAL

RESERVE ASSOCIATION, INC.

01-19-2006 90079 006 ****61 .25

Principal Place of Businoss
5336 UNIVERSITY AVENUE
LEESBURG, FL us

Mailing Addrass
P.0 BOX 424
OKAHUMPKA, FL 32762-0424 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

LKA BENA IR

01112006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FElI Number Applied For
59-3745584 Nat Applicable
Zip Country Zip Cauntry . . $8.75 additional
5. Cortificate of Status Desired O Foe Required
&. Name and Address of Current Raegisterod Agant - 7.. Namo and Address of New Reglatered Agent - -
Name

SALZMAN, GARY S
26019 GLEN EAGLE DR.
LEESBURG, FL 34748

;

Streat Address (P.O. Box Number is Not Accepiable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE
T . Sigranse, lyped of printad raime of regrstered agent and e if appicatle. (NOTE: Reqpstered Agent signaturs recrsnsd when reinstating) DATE
Filing Foe is sé%_zs . 2. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Foes _Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE P O petete TnE D O change K] Addition
NAME SALZMAN, GARY © NAME REMER, M ARY
STREET ADORESS | 26019 GLEN EAGLE DR. STREETADDAESS | 424 MAW THORNE B ovLEVRA
CITY-ST-ZIP LEESBURG, FL 34748 ciry-sT-2IP LEEsSBUR & L L 347 &8
Tme v O oelete TLE D O Change  [AAddition
NAME SCHLACHTENHAUFEN, ED NAME VABAN, PEG
STREET ADDRESS | 5125 RIVER EDGE DR STREETADORESS | | ' 4 A ZALER T AR
omv-s-zp | LEESBURG, FL 34748 CIry-81-zp CEESAVRG, IFL 34148
TIE D O pelete TME i) O change [ Addition
NAME WOLF, GEORGE NAME GALLARD LiNOA
STREET ADORESS | 167 JACARANDA DR. SMEETADDRESS |2 §3 48 (. RESTWATER DRWE
CITY-5T-2P LEESBURG, FL 34748 CITY-83-2P LEESBURG, FL 34748
TE D O oetete TE . O Crange (7 Addition
NAME BOULEY, EUGENE NAME
STREET ADORESS | 25228 WATERBRIDGE CT. STREET ADDRESS
CITY-5T-2P LEESBURG, FL 34748 CiTY-ST-2P
TinLE D H peletz TME 5/p Cdchnge  [SAddition
NAME WALTER’, ORVEL NAME HALL  ELEAvoRn
STREET ADDRESS | 6629 HOPI TRAIL STREETADDRESS | 1 & 37 "ReACKFOOT COURT
ITY-ST-2P LEESBURG, FL 34748 City-51-2I9 LEESBURG, FL 341485
TIME D 5] Detets TLE T/p S O] Crange - ] Addition
NANE DELGLEIZE: CHRISTIANE : NAME LINDSAY,MARGARG T -
SIREET ADDRESS | 26243 GELN EAGLE DR sweer appiess | LG BOS ARACQUET ciAcLe
om-57-2¢ | LEESBURG, FL 34748 on-st-p . LEESHBUAG, FL 3 414G -

| am {amiliar with, and accept

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /ﬂ‘ﬂﬂ // Mk—..

GARRY S, SALEMAM

Ol-il-1006 151-313-61738

SIGNKTYHE AND TYPED OR PRINYEH HAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phona #




