2007 NOT-FOR-PROFIT CORPORATION s/

.

ANNUAL REPORT

FILED
May 23,2007 8:00 am
Secretary of State

05-02-2007 90105 045 ****61.25

1. Entily Name

DOCUMENT # N98000005813
PALM HARBOR CENTER OWNERS' ASSOCIATION, INC.

7 FLORIDA PARK DRIVE
PALM COAST, FL 32135

Principal Place of Business

Mailing Address
P.0. BOX 353993
PALM COAST, FL 32135

66016238

LT

2. Principal Place o1 Busingss - No P.O. Box # 3. Mailing Address

Suile, ApL #, eic. Suite, Apt. #. etc. 01182007  chg-NP CR2E037 (12/06)

City & Stats City & State 4. FEI Number Applied For

59-3622512 Not Applicable
Ze Country o Country 5. Cortiticeto of Staws Desied [ E.a'gfq Addrional
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Regi d Agent
| i - Nama
STOKES, LEA A : Th
PO-BOX-3E3487- o] 2. LM st Sfedeo Sueal Address (P.O. Box Number is Not Acceptable)
PALMCOAST-FE921% [ (2o Beadn Ff
39’ 5(.0 City FL | Zip Code

8. The ebeva namad entity submirs this statament for tha purpose of changing its registered office or ragistered agent, o both, in the Siate of Flosida. | am familiar with, and accept
the obligations ol registered agaeni.

SIGNATURE
ST, fyded O randed A oF Qe il Sl B 1848 i 3DCRC D {NOTE Regursran AQerd saphaiure reguared whe risndlabg) DATE
Filing Foa Is $61.23 9. Elsction Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2007 Trus! Fund Contribution. Added 10 Feea Florida Departmant of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME ST B Teinie TiTLE ST O Crange  f-weucition
A THORNHILL, LESLIE NAE SHEcp sHire, RoToerine.
strest anovess | P.O. BOX 351429 SHELONESS [, 2 eRANOR WAY
cr.srze | PALM COAST, FL 32135 oTr-Sh.0p Lo Coady KL 3a/87
e PD O Delete e 1 (Jchangs [T Addition
WAME CORGAN. JOE NAME
STREET ADORESS | 3735 CORGAN RD. STREET ADDRESS
©v-51-09 DELAND, FL 32724 Cifr-ST-ap
MLE vPD {J Detete T OChange [ Agetion
MAME ALSON. ALFRED L M.D. KAME
SIREET ADORESS | P.O. BOX 352018 STREET ADDRE 55
«ry-si-np PALM COAST, FL 32135 ciry-$i-ap
e . RN LI el NLE O change [ Agowion
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CIrY-S1-21P Ciny-§tnp
WLE 3 peste WILE O cCrange [ Addition
NAME N RAME
STREES ADDRESS STREEY ADORESS
CAY-SI- 1P cry-S1- 0
me 0 Detme e [JChange [ Adstion
NAME NAVE
STHEET ADORKSS STREET ADDRESS
CIFy-51-0F einy. 51. 2P

12. | hereby centify thal the informatiop supphied with this fiing does not gualily for the exemptions contained in Chapler 119, Flonda Statutes. | further certify that the inlormation
ingicatad ¢n (his report & supplemental raporn is true and accurale and that my signatwe shall hava the sama lega!l elfect as il made under oath: that | am an officer or direcior
of the corporation or the receiver or Irustea ampowared to axecuts this repor as required by Chapter B17, Flonida Sialutes; and that my name appaars in Blogk 10 or Blogk 11if
changed, or on an attachmant wih an address, wilh all cther like empowereg

§.25-07

Dare

3 MY SITIL

Caytars Prone #

SIGNATURE:

TYPED OR PRINTED HAME OF BIGN™NO OFFICER DR DIRECTOR




