A 12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida sthiutas. | further cerlify that the infermation

FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #N14247 Iy 03-02-2007 90011 031 ****6] .25

1. Entity Name

. PALM SHORES ASSQCIATION, INC.

. Principal Place of Business Mailing Addrass P K q U U " { JJa3
PALM SHORES PALM SHORES ’
P.0. BOX 562 P.0. BOX 562 .
INTERLACHEN, FL 32148 US INTERLACHEN, FL 32148 US
T T IR IR
PR i ogts Asmi.ﬁf,'gb/ |32 Reaves Ave
,Suitg. Apt. #, @ ‘__,_‘. FV " Suite, ApL. ¥, alc. 02122007 )
L f &_7‘;3 h A VES o Er Chg-NP CR2ED37 (12/06)
Cily & State o City & State 4, FEi Number Applied For
\?N TERLACLHEY FL | NTERLACIHEN NOT APPLICABLE Not Applicable
;J 214 g P(S;EFWIJA' M" ,32101[ yg %ilgw 5. Certificata of Status Desired 0 ?gg?q l::::l:cilllonal
’ i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . 7 - . Name R 1
JORNSON, CONNIE CZARKowWsSK|, HELLY/
10% TEMPEST ST Strast (P.O. Box Nurpber is Not Acgeptable)
INTERLACHEN, FL 32148 : T?? é&‘ﬂvég &=

* TN TR LACREY FL] 35S

8. The above named entity submits this statermnent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1am familar with, and accept

the obligations of registerad agent.
K ,}ﬂ M B- |- 2007

SIGNATURE

Sli;apxurg. typed o print of regisierad agent and m!,adapplcahl{ (NOTE: Registerad Agent signature requifad whon renstaingy DATE
~Fillng Feae Is $61.25 ] 9. Election Campaign Financing $5.00 mMay Be Make check payable to
<.\ Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10, " %~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
Lwie P K M velete TITLE ¥ . N ﬂchange [ Acdition
. RAME SPRAGUE, MARY NAME HOGCU E . J'QSQP.H.

STREET ADDRESS | 4070 FARRELL, AVE ' seetaoneess | {11 R VB

oiry-sT- 2P INTERLACHEN, FL 32148 - : ey sk | (WTER LAGH EAS, FL32I1YE

TITLE VP ¥ Detele TILE VP 7 T Crenge  [J Addition

HAME SWIFT, RAY NAME GRGNE | VIeToR

STREET ADDRESS | 124 BOLLGREEN DRIVE smeeriooness | 4 Y VELVET-STREET

ONV-5T-2P | INTERLACHEN, FL 32148 avsrze | FAMNTERLASHEN, £r 3248

TILE S F[)elgte TALE 5 ’ KChange [ Addition
_HAME. _HOGUE, .JOSEPH _ L R NAME Ho G BHE.A‘R A

STREET ADDRESS | 11 IRCN AVE oS | ) U~ TRAN STReET . L,

cnv-st-zp | INTERLACHEN, FL 32148 avsize | Lac ey 0 32148

e T B Delets THLE T L Change [ Addition

NAVE JOHNSON, CONNIE o L ARKOWSK|, HELEY M

P ’

sTReer a0oRess | 101 TEMPEST ST STREETADRESS | § & B RE’AVE’j Al e

cry-s7-2P | INTERLACHEN, FL 32148 GTY-ST-2IP FAMTER LACHEY ., FL.’ 3,2-' "Pg

TLE BM B vetete Tne BR M ) (@Thange [ Aceition

NAME SNYDER, BERDINA NAME Sy rT, BAYMO VS

STREET ADDRESS | 131 VELVET ST sreeranass | { 2 Potl GR eV PRIvE

cmv-5-z7 | INTERLACHEN, FL 32148 avsre | EATERLACHEM, Al 32T E

e BM 59 Delete TLE BM , . Bemnge O Addltion

WAME GAGNE, VICTOR NAME Sy D BERDINVA

STREET ADORESS | 114 VELVET STREET STREET ADDRESS ’ 3 vel-uee 3T

crv-si-z¢ | INTERLACHEN, FL 32148 orvsie |30 trERLACHEN, Ft 32 ¥E

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addressy with all other like emppwered. ) p ? ¥ é ‘G Q'f
SIGNATURE: __ MM , Thcesuners 3-]-2007 2429

THIGNATURE AND nrpe‘b# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons &




