FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Hatherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90103 023 ****61 .25

OCEAN

DOCUMENT # 721282

1. Corporation Nama

PALM VILLA ASSQOCIATION, INC.

| TP DO IO O TEREA (O
« 3 8 £ 1 "

399512- 90103 - 23 2 !

Principal Place of Businass

OCEAN PALM VILLAS NORTH
FLGLER BEACH FL 32136

Mailing Address

OCEAN PALM VILLAS NORTH
FLGLER BEACH Fl. 32136

232

*>

TlIIW||I|I||II||lIl|||I|l|I\|I|!||Ii|\|||I|l|||l|IlI|||||IlIlI\Ilill

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

|21] 26 06/30/1971
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22| . 7] 59-13967 11 Not Apglicable
E‘ City & State El City & State 5. Certifcate of Status Desired 0 ss',;:i:;’jiri?m
Zip Country Zip Country 6. Election Campaign Financing $5.00 may e
24} [25) 20] [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Namge '
RuTi Scep®DiNO
COOKE, BEVERLY 82| Strest Address (P.O. Box Nymbep,is Not Acceptable)
35 OCEAN PALM VILLAS N - z&;wfbﬁ..&_.g #D
FLGLER BEACH FL 32136 8
84| City, 85| Zip Code
?,&-q,&u éoazﬁ s FL 2L 3é

agent. | am familiar with, and accept the obligations of, Section

11. Pursuant lor the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registerad agent; or both, in the State of Florida. Such chan

7.0503, Florida

rporation submits this staternént for the purpase of changing its registered

o was authorized by the corpoTation’s board of directors. | hereby accept the appointment as registared

5

t?S.

SIGNATURE Rv e 4-20 ~ ?ﬁ
Signature, typed or printed name of registerad agent and 1iti® if epplicable. (NOTE: Registered Agent signature required when reinstating) ATE

P2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
THE VD PR DELETE e VICE PRESIDEANT [JChange 1 Addibon
NAME WARD, NANCY 1.2NAME RoBERT HUFFINES N

smeeraopress| 33 OCEAN PALM VILLA N (ssreeTanoress |8 OCERN PALM VI'L.LI? ’

crv.srze | FLGLER BEACH FL 32138 uerv.ste |Fd AGELER BEACH FL.32/36

e SD [ DELETE 24TTLE 4 [lChange L[] Addition
NAME WEST, KAREN 22 NAME

sreeraopress| 21 OCEAN PALM VILLA N 2.3 STREET ADDRESS
| CITY-87-TP FLGLER'BEACH FL - 2. 4CITY-ST-ZIP- -} - - -~ . - -
TLE B~ (] DELETE 3TILE MBIN TRINENCTE D, BChange L] Addition
NAME MAIER, TERESA 32 NAME

streetaooress| 40 OCEAN PALM DR N 3.3 STREET ADDRESS

CITY-ST-2p FLGLER BEACH FL 32138 34.CITY-ST-2P

TME PD [ DELETE 44TIE [cChange [ Addition
NAME PAPE, MARY LOU 4 2NAME

sweeraporess| 18 QCEAN PALM VILLA N 43 STREET ADDRESS

CITY-ST-2P FLGLER BEACH FL 32136 44 CHTY-5T-2P

TME 41D~ [J DELETE 5. TILE T’R EFRASURER, D, ﬁChange ] Addition
NAME SCARDINO, RUTH $2NAME

streeTaporess| 10 OCEAN PALM DR N 5.3 STREET ADDRESS

TY-§1- 29 FLGLER BEACH FL 32136 54 CHTY-ST-2°

TME [} DELETE 6.1 TMLE ClChange [ Addition

R I 62NAME
smiztoorss|| LT 6.4 STREET ADORESS
e ' 84 CITY-5T-2PP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L?Eﬁz oinp

.
OR DIRECTO!

Fo4~4 39- 050

;

CR2E037 (11/98) — v — ——

Date Daytime Fhone #



