| FILED
2005 NOT-FOR PROFIT CORPORATION Jun 17,2005 8:00 am

DOCUMENT # N14247 Secretary of State
1. Entity Name 06-17-2005 90002 017 ****70.00
PALM SHORES ASSOCIATION, INC.
Principal Place of Business Mailing Agdress
PALM SHORES PALM SHORES
P.0. BOX 562 P.0. BOX 562
INTERLACHEN, FL 32148  US INTERLACHEN, FL 32148 IS | . ‘ e
ISR '
S AR T AR A e A
Suite, Apt. #, etc. Suite, Apt. ¥, ewc. 06082005 Chg-NP CRREGI7 (10/03)
City & State City & State 4. FEl Number Appliea For
NOT APPLICABLE Not Applicabie
Zp .| Country Zp Country 5. Cenificate of Status Desired $8.75 adationa
: Fea Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name 3
GROSS, NANCY | HDGu £ P)ﬂ R\oa e AL
123 WINCHESTER AVE. Street Addrass (P.O. Box Ndber is Not Acceptable)

INTERLACHEN, FL 32148

TITLRON RUENWUE, |
“INTER Lachen FL | 257ug

8. The above named ‘entity subrmits this statement for the purpose. of changing its registered office or regisiered agent. or both, in the Siate of Florida. - | am familiar with, ang accept
the obiigations, of registered Bgent. , C e . . B -
: -

R P = (7

SléNATUFlE b - -

-'Wqﬁqﬁmawmmuum

Flling FPoe Is $61.25 9. Election Campaign Financing $5.00 may Be Maka check payabie to

Due by Saptember 7, 2005 Trust Fund Contribution. 0 addedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD 2 Delete TME PRESIDENT Y D crange () Aadiion
NAVE HOGUE, JOSEPH NE MMARY SPRAGUE
STREET ADDRESS | 111 IRON ST. sweer ks | Mo te FARRELL RVENUL
ov-s1-2¢ | INTERLACHEN, FL 32148 o522 | Tate gl achen, FL 33148
e D ] Detetz TmE VICE VPRes,de~t ! R Crange ] Aaition
NAME JOHNSON, JUSTIN NAE Ray Sl '
STREEY ADDRESS | 101 TEMPEST ST s oo | \J i’ Bo WGrREEN DRIVE
o522 | INTERLACHEN, FL 32148 sz | Tate R backheEN FlL A4S
miE T [ Detete e See erany . Rcrange [ Agesson
N GROSS. NANCY NALE JERR) W A’;’ﬁms
STREEY ADORESS | 123 WINCHESTER AVE. SRETOORES [ IRy £, RivE R ROAA
o5 | INTERLACHEN, FL 32148 sz E, Pl K G, 3213
me sD % etz o ¢ Rlcrage [ Adction
NANE CZARKOWSKI, HELEN NAE gRif SURE R« ,
STRET AORESS | 133 REAVES AVE sTheET aooeess | 2PV R A RRH. H";“E
CY-$-2¢ | INTERLACHEN, FL CITY.T- 2P %;:\FFE on R HQ‘FI;L,‘%Q 1445
me VPD B e e Board Memnbed ' K crange (3 Acstion
NAE GAGNE, VIC N Jose Hocr
STREET ADORESS | 114 VELVET 8T. STREETADORESS | 7 /. o MBWeNuE
orv-si-2¢ | INTERLACHEN, FL 32148 o522 [FNTERLAheN H, 321448
e 0 ] . W oeee e Bonrd Membeg ! B crarge ] conion
WaE T | WILLIAMS ELENA o | Vitror G-AaNE A
STREET ADDRESS |'165 REAVES AVE.- = .- - Eees ) el et STRee
onv-51-22 | INTERLACHEN, FL 32148. : : V-S| T ER LAckem . R (HE

12. | hereby certily that the information suppliec with this filing does not quality for the exempiion stated in Section 119.07{3Xi). Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer o director
of the corporation or the receiver o Tusiee empowered 10 execule this report as required by Chapier 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agaress, with all oher like empowered.

SIGNATURE:




2005 NOT-FOR-PROFIT CORPORATION

 ANNUAL REPORT

ATTACHMENT

DOCUMENZF# N14247
1. Entity Name
PALM SHORES N, INC.
HOOBE H& 4
Principal Place of Business Mailing Address
PALM SHORES PALM SHORES
P.0. BOX 562 P.0. BOX 562
INTERLACHEN, FL 32148 US INTERLACHEN, FL 32148 US
2. Principal Place of Business 3. Maifing Address
Suite. ApL. ¥, elc. Suile, Api. ¥, elc. 06082005 Chg-NP CR2EQ37 (1403)
Ciry & State City & State 4. FEI Number JAppiec For
NOT APPLICABLE INO‘ APOIC bk
Zp Country ap Country s. Ceriificate of Staws Desvea  [X $8.75 asauona:
Foee Required
8. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registersd Agent
Name H 6 L)
GROSS, NANCY | OcGunE PARLRARA O,
123 WINCHESTER AVE. Sueel Aodress (P.O, Box Number is Not Acceplabie)

INTERLACHEN, FL 32148

HI Trov NVENUE

ST lackhen FL lg’;‘i‘)m%

8. The above named enlity submits this statement lor the purpose ol changing its registered clfice of regisiered agent, of both, in the Stale of Fiviga. | am lamiba wiih anc accep!
the obligations of registered agent.

1 = - - (]

SIGNATURE A
Sigremae, HrDed O Or NLa0 NITE OF Fe0uared BOATI BNd Ll § ApDCAD.

Filing Feeo is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may 8o
Florida Department of State

Agdded 1o Fees

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 10

e PO R petets Tme Bonad Member: & crange ) acomson
NAME HOGUE, JOSEPH NAKE \JDSEFH Good WinN

STREET ADDRESS | 111 IRON ST. STREET ADDRESS '0";-”7" 2ivE

orv-s1-2¢ | INTERLACHEN, FL 32148 o5 | TterdAcheny £l 32148

TE 0 O e Tme Board Mem Ecﬁ& ! K Crarge 5 aaon
HAVE JOHNSON, JUSTIN RAME Be r{c)d NA SN &éR

STREET AODRESS | 101 TEMPEST ST s s | 2 W 2T S';L!. at :

o-S-2P | INTERLACHEN, FL 32148 oTY-ST- 2P :&J\Tg 2l A cé "’g 1, 32 (4R

ME TD D2 pere TLE O cCrarge ) accian
A GROSS, NANCY NANE

STREET XOORESS | 123 WINCHESTER AVE. STHEET ADORESS

o530 | INTERLACHEN, FL 32148 oTY-57- 20

TITLE sD [ oeimte TITLE O trange [ agcmon
NOE CZARKOWSKI, HELEN N

STRE A0S | 133 REAVES AVE STREET ADORESS

oTv-51.20 | INTERLACHEN, FL oTY-51-28

nnE VPD {J Desese TITLE O Crange {1 Anomon
NAME GAGNE, VIC RANE

STREEY ADDRESS. | 114 VELVET ST. STREET AORESS

orr-s1.22 | INTERLACHEN, FL 32148 CTY-51-20

mLE D O Desess TILE [JCrange [ soomon
NARE WILLIAMS, ELENA RANE

STREET ADORESS | 165 REAVES AVE. STREET ADORESS

oy-ST- 2P INTERLACHEN, FL 32148 CIY.§1.2P

12. [ heveby cenify thal the information supplied with thig filing does not qualily for the exemplion stated in Section 119.07(3Xi), Fioriga Stamtes. | further certify thal the inlormaoon
indicated on this repon o supplemental report is rue and accurate and that my signature shall have the same legal etlect as if made unoei oath; that | am an oHicer o airector
ol the corporation of the recefver Of fusiee empowered (o execule this report as required by Chapler 817, Florica Statutes: and that my name appears i Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SEMATURE AND TYPED OR PRINTED NAME OF




