2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 AM
5 Secretary of State

DOCUMENT # N99000006320

1. Entity Name
PALMER PARK PLAZA ASSOCIATION, INC.

Principal Plage of Business Maling Address
6142 CLARK CENTER AVE 6142 CLARK CENTER AVE
SARASOTA, FL 34238 US SARASOTA, FL 34238 US
03302007 No Chg-NP CR2E037 {4/086)
DO NOT WRITE IN THIS SPACE R Aopied Fo
65-1019343 Nat Apphcable

58.75 Addivonal

3 ifi i Desi
5. Cartificate of Status Desirad 0 Foo Required

6. Name and Addrass of Current Rogistered Agent

S Woon ST DO NOT WRITE
gTAEAzsngA. FL 34237 IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing 1s rogisiered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. fypet ur ponid name of ragusterad agent and file i aoplicalie {NOTE Rag!siarad Agant signature raquirad when re:nstanngy DATE
Filing Foe Is $61.25 %. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution O Added to Fees
10. - OFFICERS AND DIRECTCRS
TTLE, PD
NAME BARTH. RICHARD C
STRELTADDRESS | 6142 CLARK GENTER AVE U0 i2214
or-si-2f | SARASOTA, FL 34238 (MR AT-20043-004 £1, 2
M D
NAME TURNER, EDWIN

STRLLT ADURESS | 8588 POTTER PARK DRIVE, SUITE 500
Giry-si-ze SARASCOTA, FL 34238

TILL VPD
NAME POWELL, JUSTIN

SIRLETADDRESS | 8588 POTTE| STE
Ciy-S1-21P SARASOTA,ELP}:EZSZ)RNE o DO NOT WRITE

TILE 8D IN THIS SPACE

NAME AMBRECHT, SUSANN
STREEN ADDRESS + 6142 CLARK CENTER AVE.
CiTy-51-212 SARASOTA, FL 34238

unk
NAME

STREET ADDRESS
CHY-ST-ZIR

HILE

HAML

STREET ADDRESS
CiTy-§1-2i

12. | hereby certify thal the information supphied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report or supplementar report is true and accurate and that my signature shalt have the same lagal effect as it made under oath; that ! am an officer or director
of the corporgtion or the raceiver of trusiee empowered 1¢ executa this reporn as required by Chapler 617, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment wi address, withall other bke empowerad.

SIGNATURE:

SIENATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Dayt:ma Phane &




