FILED

2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000019102 04-23-2007 90048 030 ***150.00

1. Entity Name

PALM BAY CLUB REALTY OF SIESTA KEY, INC.
L . - v

Principal Place of Business Mailing Address

5960 MIDNIGHT PASS ROAD 5960 MIDNIGHT PASS ROAD

SARASQTA, FL 34242 SARASOTA, FL 34242

e g UG O
Suite, Apt. #, elc. Suite, Apt. #, alc. 01112007 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FEl Number Applied For

59-3447982 Not Applicable
e Country Zip Country 5. Cenificate of'Status Desired (] Eg-gg‘gf:;‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

LOBECK, DANIEL
C/O LOBECK & HANSON PA Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE #301
SARASCTA, FL 34237

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisiered office or registered agem or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and Il il apphcabie., {NGTE. Registered Agent signature required when renstating) DATE
FILE NOW!Ill FEE IS $150.00 9. Election Campa‘sgn F:inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Adde to Fees
10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P [ Detets e N reaswrer [ cuange Y adaition
NAME KRAEMER, BRIAN NAME Tom \W\O- nar
STREET ADDRESS | 804 S. POINTSETTA DR STREET ADDRESS | 10 502 Sehy e_re,f- w a--{
CITY-ST-ZiP TAMPA, FL 33609 CITY-ST-2IP Otgp pgq "2]-L 34 _aaq
TINE S 3 Det TITLE Change Addition
et D - DO-U\d /Dml‘lr\f\ O crange - B,
NAME WAKEFORD, SHELAGH NAME ﬁu{.
STREET ADDRESS | 5966 MIDNIGHT PASS RD STREET ADURESS 200 }“Ofmd otocK :
cIry-S1-21P SARASOTA, FL 34242 CITY-ST-21P }.( “n I\ we on TL toOOq _72
TITLE s} qgem TIiLE . [ Change  [] Addition
NAME WILLIS, MARTY NAME
STREET ADDRESS | 2800 UNIVERSITY, #118 STREET ADDRESS
CIFY-ST-2IP WEST DES MOINES, |A 50266 cry-sr-2ip
TMLE VP [ Delele HILE [ Change 3 Addilion
NAME HALVERSON, ROY NAME
SHREET ADORESS | 471 DUCHAMP DR SIREET ADDRESS
CITY-ST-7IF NOKOMIS, FL 34275 ; CITY-ST-2IP
TiTE T ‘qwgm L ) Change [ Addition
NAME LANGHOUT, RICHARD NAME
STREET ADDRESS | 8103 FAIRWAY DR. STREET ADDRESS
CiTY -ST-2IP COLUMBUS, OH 43235 LITY-51-20P
TMLE VD O Delate TLE [JCharge [ Addition
NAME REYNQLDS, GREG NAME
STREET ADDRESS | 2439 BEE RIDGE ROAD STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34239 CHY-ST- 2P

12. | hereby certify that the informagion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the inlarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the regéiver Or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aitachyfent with an address, with all other like empowered.

&GNATURE:L&&%_X.)%@ __ 11807 94 “249- 71




