.

2008 NOT-FOR-PROFIT CORPORATION

. ) (5

ANNUAL REPORT FILED
DOCUMENT # N99000005813
1. Entity Nams .
PALM HARBOR CENTER OWNERS' ASSOCIATION, INC. 0BMAY 28 AM 3:L6
' SECHE 1A#Y OF STATE

Principal Place of Business Malling Adcress TALLAHASSEE. FLORIDA 2
7 FLORIDA PARK DRIVE ' P.0. BOX 353003 - )
PALM COAST, FL 32135 * PALM COAST, FL 32135 ) / ZZ/DE go077 Q39 Gl
S PR —{ (TR T A

Suite, Apt. #, ete, Suite. Apl. ¥, elc. 04252008 Chg-NP CRIEQ3T {12/06)

Gity & State City & State 4. FEl Number Appled For

59-3622512 Mot Applicabie
Zp Country Zp Country 5. Condficato of Stzius Desrod [ ?g';esq‘ﬁf:;‘i”a'
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
N . -

STOKES, LEAA T ohersMe, YOWristine . PA .

109 § 6TH STE 200 Street Addgss (P,0. Box Numbar Is Mot Acceptable)
FLAGLER BEACH, FL. 32136 : ﬁ Sf 2 or Ao Ve gl-

City [ . Code_ .y
St Avepstine FL | ﬂﬁg
8. The ahnve namad entity submits this statement fof the purpose of changing iLs ragistered affice of registered agant, or both, In the State of Florida. | am familiar with, and actept

the obligations of registar%
SIGNATURE ///

Bignanue, MWNM‘"“ agent and tile ¥ appicable. (NOTE: Regixierad Agent signatura required whan reingtating]
Filing Fee s $61.25 9. Election Campaign Finanging * $5.00 mayBe
Duo by May 1, 2008 . Trust Fund Coniribution. O Added to Fees ; rtm
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANG: £3 70 OFFICERS AND DIFECTORS IN 10
e ST D peste e ~ Ocnge O Adiion
MAME SHROPSHIRE, KATHERINE NAME
STREET AODRESS | 18 VERANDA WAY STREET ADDRESS
eme-s-2p | PALM COAST, FL 32137 CY-si-2P
e PD [ Delote TLE . [ Chenge [ adeition
NAME CORGAN, JOE HAME
STREET 4DORESS | 3735 CORGAN RD, STREET ADORESS
CITY-ST-2P DELAND, FL 32724 CTY-S1- 29
TITLE VPD O petete TIRE Ochangs [ Addllion
NAME ALSON, ALFRED L M.D. " NANE .
sTReFT anpress | P.O. BOX 352018 STREET ADDRESS
CITY-ST- 2P PALM COAST, FL 32135 . GIy-ST-2P
TINE O peree TNE (1 Change £ Addilisn
NANE . NANE
STREES ADDFESS STREET AGORFSS
GITY-5T-2IP : CTY-ST- 217
mE O petete TME - I crange [ Acdinen
NAME NAE
STREET ADORESS | - ‘ STREET ADURESS
ciry-$1-ap . CITY-57-2P
e 0 Detete TIE Ochange 3 mamoﬂ
NAME NAME
STREEF ACDRESS STREET ADDRESS
cy-ST-ap ‘§ coy-st-ze

{72.7Thoreby corty tial the information suppiiad with this fillng doss not qualty for the sxamptlons containad In Chagter 119, Flerida Siatutes, | further cariity Mat the Information
e o b sty e g S et sl s s o S
were exacuto thig r ak requi hapter , Florida Statutes; ani rg in Bl
changed, or on an attechment ywith an address, with all other like emm%. N v hep hat my namo appears ook 10 of Block 11 i

SIGNATURE:

= Pres _Josepn s, Corcp> iU vy

FIGNING OFFICER UR DIRECTOR Dayima Prove




Preferred Management Services
P.O. Box 353187
Palm Coast, FL 32135-3187

Telephone: (386) 439-0134
Fax: (386) 439-4256

FAX COVER SHEET

DATE: \542 7/&7

TO:
FAX NUMBER: 3.4 -~ ﬁx/fj ~0l) /

FROM:

RE:

\Wm #xez/ 9?&000055’&3

PAGES INCLUDING COVER SHEET:



