FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

ILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE
) Sandra B. Mortham

9

Secretary of State

1996

DIVISION OF CORPORATIONS
DQCWMENT # (9)

(I)SEAN PALM VILLAS SOUTH CONDOMINIUM ASSOCIATION,

L

Mailing Address

86 OGEAN PALM VILLAS §
FLGLER BEACH FL 32136

Principal Piace of Business

86 OCEAN PALM VILLAS §
FLGLER BEACH FL 321%

3. Date Incorporated or Qualified 3a. Date of Last Repon

07/03/1973 01/27/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 59-1559147 Not Applicable
Sufte. Apt. #, etc L Sute. Apt ¥ etc 5. Certificate of Status Desired O $8.75 Additional
22 2;[ Fee Reqguired
Gity & State Crty & State 6. Electon Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontrioution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 25 [29] 30 Florida Statutes [ ves OINo
9. Name and Address of Current Registered Agent 10. Name &nd Address of New Registered Agent
81| Name
KAISER, JOHN R. 82| Streol Addruss P.0. Bax Number 1§ Not Accepiable]
24 OCEAN PALM VILLAS SOUTH
FLGLER BEACH FL 32136 83
B4 Ciry 85| Zip Code
FL |

familiar with, and accept the obligations af, Section 617.0503, T lorida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 6170602 and 617.1508. Florida Statutes, the above named carporation submits 1his staterment for the pUrpose
or registarad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept

of changing its registered office
the appointment as registered agent, | am

T DATE

Signature, yped or Printed nare cf <egisternd ageat an Wl |yl cali NOTE Regstoned Agent Sigeal e 6 re whon rerist g &
12, GFFICERS AND DIRECTORS 13. ADDINONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TInE oT [ JDELETE 1TTILE [ClChange [ Addition g
NAME FORD, LOUISE 12 NAME 5
staeeaponess | 34 QCEAN PALM VILLAS SOUTH 13 STREET ADDRESS o
CiTY-ST- 25 FLGLER BEACH FL 14 LITY-57-2P &
TiTLE DSy Cloewere 21TIILE Olonange [T agdten | O
NAME MCKEON, TIMOTHY 22 Nawte
sTreeT aooress | 57 OCEAN PALM VILLAS SOUTH 23 STREET ADDRESS
CiTY-§T-2F FLGLER BEACH FL 2 4CIY-§T-2IP
TILE D [JOELETE 31TITLE {JChange [ Addition
HAME PELSANG, ELMER 52 NAME
smierancress | 52 OCEAN PALM VILLAS $ 33 5TREET ADDRESS
CITY-ST-2IP FLGLER BCH, FL 00000 34 OITY-51-2P
TIME D [IDELETE 41TIT:E [change [ Adaition
NAME SCHUETTLER, GUENTER 4 2 NAME
streer AooAEss {6 OCEAN PALM VILLAS SOUTH 43 STREFT ADDAESS
CitY-ST-21P FLGLER BEACH FL 440TY-5T-2P
TLE [CIDELETE 51TIILE [(OChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS T 53 STREET ADDRESS
CITY-ST-20P 540V 51-2P
TITLE T IDELETE 61 TITLE [JChange  [J Addition
HAME £2 NAME
STRAEET ADDRZSS 63 STAEET ADDRESS
GITY-SI-2P 64 CilY-ST-2iP

14. | do hereby certify that the information supplied with this fitng is voluntarily fumished and coes

appears in Block 12 or Block 13 iL.ghangad, or an an attach with an address.

SIGNATURE:

not qualify for the exemption stated in Section 118 07(3)ik), Fiorida Statutes. | further

certify that the information indicated on ths annual report ar supplermental annual report is true and accurate and that my signature shall have the same legal effect as il made under
oath; that | am an officer or director of the corporation or the receser or trustes empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name

:D\_LW/ ‘7’"}3 “"’1,,?,26__

d . L1
0 NAME'OF SIGNING DFFDCEHPR DIRECTOR

Diartme Phong ¥




