FILED

.. .\ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90023 007 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

IGD2D

DOCUMENT # 735985

1. Corporation Name

PALM VILLAS CONDOMINIUM APARTMENTS, INC.

105974 - 90023 -7
A

Principal Place of Business Mailing Address

1020 HOMEWOOD BLVD PO BOX 1453
K20t DELRAY BEACH FL 33447-1453
DELRAY BEACH FL 33445 Us
us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 5] 06/02/1976 -~ - -~ - — . -- |-
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number . Applied For
_2~2] ;l 59'1 738 198 Not Applicable
RS . - -
City & State City & State 5. Gertifcate of Status Desired (1 $8.75 Additional
E;l 2—8| ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m El E] I_sﬂ Trust Fund Contribution U - Added 1o Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAR“N, RUTH 82| Street Address (P.O. Box Number is Not Aoceptablei
K201
1020 HOMEWOOD BLVD 8
DELRAY BEACH FL 33445 84| City FL—I'as Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1

19.07(3)(i}, Florida Statutes., 7I further certify that the information

indicated on this annual report or supplementai annual report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 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:

seeeNAeEE REQUIRED

Wy

SIGNATURE ef s Plpsdew A —
Signatule. fyped or phnied name of registered ageni and lite if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE . )

12, OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 e

TME sh [ DELETE 11TIME piR&cTOr | ﬁChange ([ Addition | ¥

NAME SCHNEIDER, ELEANOR 1.2NAME w.C. Geqgins B w5

streeTaoress| 1040 HOMEWQOD BLVD LL104 13STREETADORESS | /0 # 0 [foME @G =D “- 2

emv-stze__ | DELRAY BEACH FL 33445 14CIY-ST-2P Delray Beach, FI- 33445 &

TME 0 [ DELETE 21MMLE - []Change [ Addition | O

NAME MARTIN, RUTH 22 NAME

sTReeT AboRess| 1020 HOMEWOOD BLVD K201 2.3 STREET ADDRESS - —— = . _— = e[

CITY-ST.2P DELRAY BEACH FL 33445 2.4 CTY-§1-ZP :

TILE vD [ DELETE 3 TITLE ClChange [ Addition

NAME NOWAK, DANIEL 32 NAME

swreeT aopress| 1210 HOMEWOOD BLVD. #C102 3.3 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33445 34, CITY-8T-2P e

TME D O DELETE LATITLE ;_’L’D/ i FChange (] Additon

NAME CLARKE, CHRISTOPHER 4.2 NAME A fL KE) chrisde FAQ. (o )

sreetaboress| 1150 HOMEWOOD BLVD. #E102 3STREETADORESS | 1 /5" ©° Mome weep Bio FElez

orv-stzp | DELRAY BEACH FL 33445 44CITY-ST-2P Detroy Bea<h, F( 33445 .

TITLE D ﬁ@ELETE 5.4 TITLE [JGhange [} Addition

NAME PALOZOLLA, CHRIS 52 NAME

sweetaooress| 1150 HOMEWOOUD BLVD. #201 5 STREET ADDRESS

orv-sr-ze__ | DELRAY BEACH FL 33445 54CITY-ST-Z9

TIMLE 3 DELETE 81 TME [OChange [ Addition

NANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP B4 CITY-ST-ZIP

- S/ -Z 7; TSeo

SIGNATURRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Data [

Daytima Phone #



