FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Mar 03 1997 8:00am
Secretary of State

DOCUMENT # 7298%7

1. Corporation Name

EARMAN VILLAS ASSOCIATION, INC.

(7)

VIO A

Principal Place of Busingss Maiting Address

510 PROSPERITY FARMS RD. 784 US HWY 1
NORTH PALM BEACH FL 33408 SUITE 14
N PALM BCH FL 33408 3. Date | d or Qualified 3a. Date of Last B 1
us . Date Incorporated or Qualffie a. Date of L ast Repor
05/25/1674 05101/
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26) 581 Not Applicable
Suite, Apt #, et Suite, Apt. #, ete.
. Uie. At et ute. Ap 6. Cerlificate of Status Desired O $8.75 Additional
2{] ;1 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for Intangible tax under s, 199.032,
21 E‘;I ;91 m Florida Statutes j‘Yes [ no
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Raglistersd Agent
81 Mame
WHITE, MARLENE V. 82| Street Address (P.0. Box Number is Not Acceptable)
784 US HWY 1 #13
NORTH PALM BEACH FL 33408 83
84| City FL 85| Zip Code
1. Pursuanl to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Signature, lyped o printac name of registered agont and tile il applicabie. [NOTE Registered Apent signatire raquired whon rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE S [T DELETE 11 1M [T Change [T Addition | g5
NAME BECKMAN, MARY A 12 NAME §
staeet aooress | 813 HUMMINGBIRD WAY @2-A 14 STREET ADORESS &g
CiTY-SI-2p NORTH PALM BEACH FL 14 CITY-SF-2P E
TRLE PD [T DeLETE 21TME [T change [ Addition |
NAME SHERMAN, MICHAEL 22 NAME
siaeer aopaess | 805 HUMMINGBIRD WAY #7 2.3 STREET ADDRESS
City -St-2Ip NORTH PALM BEACH FL 2. 4CITY-5T-2IP
TINLE VD [T DELETE 31 TIME [ Change [T Addition
NAME SANDERSON, DAVID 32 NAME
sierraoress | 14092 PORT CIR 33 STREET ADORESS
CIFY-ST-7iP PALM BCH GDNS FL 34 CITY-ST-2IP
TME T ] DELETE 43 TITLE [J change  T_J Aaghtion
NAME ESTABROOK, BRIAN 4.2 NAME
streer acoress | 927 9TH CT 4.3 STREET ADDRESS
CITY-§1- 2P PALM BEACH GARDENS FL 4ACITY-ST-2P
TIME T DELETE 51 TILE L] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21p 5.4 CITY-8T-2IP
TILE [J DeLeTe B1TILE [ Change -] Addition
NAME £.2 NAME
STREE] ADORESS £.3 STREET ADDRESS
CIY-ST-21P 5.4 CITY-ST-2IP
14, | do hereby cerlily that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. i further cenify that the

information indicaled on this annual report or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as # made under oath; that
I am an olficer or director af the corporation or the receiver or trustee empowdered 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name
ith an addregs. «

appears in Biock 12 or Block 13 if changed, or on an attachment
; R VIEY & 2
SIGNATURE: 77 j@m ) Mjé 7t %f

Sel L) -bbed

AR TOIRE AND TVYREED OR BRINTED NAME O8F RGN

NEEER R FTHRECTAR

¥ ar et Bhons & o d P &



