2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # N99000005814
THE SHOPS AT PALM HARBOR CONDOMINIUM
ASSOCIATION, INC.

01-22-2008 90055 020 ****61.25

Principal Place of Business Mailing Addrass
25 PALM HARBOR VILLAGE WAY
SUITE 5

PALM COAST, FL 32136

P.0 BOX 353187
PALM COAST, FL 32136

C/0 PREFERRED MGT. SERVICES

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

AT ET IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01092008  chg-NP CR2E037 (12/106)
City & State City & State 4. FE| Number Applied For
A . 59-3622510 _1|._ INot Apoplicable
Zip Country ® Country 5. Cenrtificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Addross of Current Registered Ageant 7. Name and Address of New Registered Agent
: Name

CHINMENTI, MIKE .
4 OLD KINGS ROAD NORTH
SUITE B :
PALM COAST, FL 32137

;

Street Address (P.C. Box Number is Not Acceptable)

City FL | 2Zip 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 familiar with, and accepl

the obligations of registered agent.

SIGNATURE il

Slgnature, typed or printediname of ragistared agent and wile it applicable.

(NQTE: Regisiered Agent signature raquired whan reinstating) DATE

Filing Fee is $61.25

9. Election Campaign Financing

R R N T - L PR
= Make check payable to .

$5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees . - ‘Elorlda-Depgrtmé'r:l:‘_ Af.ls'gala' -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TILE ST [ pelete TLE [ Change (] Addilion
NAME HAMILTON, JACKIE NAME
STREET ADDRESS | 25 PALM HARBOR VILLAGE WAY STE 6 STREET ADDRESS
CY-ST-2IF PALM COAST, FL 32137 CITY-$T-2P
TITLE P [ Detete TILE [ Change  [] Addition
NAME BOOMER, CHARLES NAME
SIREET ADDRESS | 25 PALM HARBOR VILLAGE WAY, #9 STREET ADDRESS
GITY-ST- 7P PALM COAST, Fl. 32137 GITY-ST=2IP — - P
TITLE VP [ pelete TILE [ Change [ Addition
NAME FALLON, JOEL NAME ’
STREET ADDRESS | 9 HAROBOR CENTER DR. STREET ADDRESS
CIvY-ST-27 PALM COAST, FL 32137 Cay-51-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-21P
TITLE [ Delete TITLE . [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2P CIvy-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CHY-53-2IP CHY-5T-21P

12. | hergby certify that the information supplied with this filing does n

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurdle And that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor

of the corporation or the receiver
changed, or on an attachm

SIGNATURE:

empowered.

(HARLES @ Pecmer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

his report as required by Chapter 617, Florida Statutes; and that my na, 7ears in Block 10 or Block 11 if
7

11

Daytime Phone #




