FILE NOW: FILING FEE IS $61.25

-
NONPROFIT S5 FLORIOA DEPARTMENT OF STATE
CORFPCRATION T 2 Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 * ol DIVISION OF CORPORATIONS
-
1. Corporation Name ( )
PALMETTO POINT ASSOCIATION, INC.
Principal Place of Business Mailing Address —
PO BOX 8502 PO BOX 8502
FT. MYERS FL 33908 FT. MYERS FL 33308
3. Date Incorporated or Qualifisd 3a. Dateof Iﬁ: iF! 0
1070871679 O6/26/1985
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
[21] |26] 59-1881012 Net Applicable
Suite, Apt. 4, etc. Suite, Apl. #, etc. it
uite, Api elo Ute, Ap elc 5. Certificato of Status Desired ] $8.75 Ad#'tlonal
-2;! ;?I Fee Requirad
Gity 8 State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Gonlribution Added 1o Fees
Zip Country Zp Country 8. This corporation has hability for intangible tax under 5. 199.032,
[24] [25] [29] |30] Fiorida Statutes (0 ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

MCHALE, GERARD A., JR.
8191 COLLEGE PKWY.

82| Streel Addreas (P.O. Box Number is Nat Acceptable)

STE. 302 83
FT. MYERS FL 33919

84| City

FL

ssi Zip Code

11. Pursuam to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this slatemeant for the purpose 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 accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature tyned or prnted Aame af regenencd agent and Atic f anpabk INCGTE: Heéfsiérec Agent scgﬂl{ura-mqmm wdon r-::.‘n%ramg) B C “Hate

12. OFFICERS AN DIRECTORS 13. ADDNTIONS/CHANGE S TO OFFICERS AND DIRECIORS IN 12
TILE FD CJDELETE 11T [Change  [] Addition
NAME SCHIPPEREIT, MARY 17 NAME

staeer aoress | 6798 GRIFFIN BLVD. 13 STREET ADDRESS

CiTy-§1- 2P FT MYERS, FL 00000 1.4 QY- 5T-2IF

TITLE 98 O [JOELETE 21 TITLE [Jchange [ Addition
NAME DRISCDLL, JUNE 22 NAME

srreranoress | 6798 DANAH CT 23 STREET ADDRESS

CITy-51-21p FT MYERS FL 2 AGHY S1-7IP

TITLE TD CJDELETE 11 TILE {JChange ) Addiion
NAME C'RANE, MORTON J. A2 NAME

seet aooness | 4864 LAUREL LANE 33 STRZET ADDRESS

CITY-ST-2F FT MYERS, FL 00000 34 LTY-8T-2P

TILE VPD PPHELETE 41 TIILE SP Ochange R padition
NAME SHARKEY, JACQUELINE 4 2NAME g SADIG ~

sweeT aooeess | 6400 GRIFFEN BLVD. s | Ne 4o tlA' AMAY .

CITY-§1- 2P FT MYERS, FL 00000 44CIT¥-5T-7IP Be s EAS UE:L,E tLAae

TITLE ¥ VPD [CJOELEIE S1TINE I | v C]Change [ Addition
NAME FAULKNER, ED 5.2 NAME

smeersooess | 4849 SHERRY LANE 53 STREET ADDRESS

CHY-5T-2F FT MYERS, FL 0 54CHY-ST-2P

TITLE [JDELETE B1TIE [Jchange  [] Addition
NAME 62 NANE

STREET ADDRESS €3 STREET ADDRESS

Ciry -81-2ip B4 CTY-ST-2IF

14. [ do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the infermation indicated on this annual report or supplemental annual report is tue and accurate and that my signaturg shal have the same legal effect as if made under
aath; that | am an officer or drector of the corgaration o she receiver or trustee empowersd to execute this report as required by Chapler 617, Florida Statutes: and that my name

appears in Block 12 or Blo f change: achpient with an address
SIGNATURE: __  Betasoczn  3/3/3¢ Wl df4-0z222
NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytrme Phone ¥

SIGNATURE AND TYPEDA
o ¥ Y2 A,

CRZE037 (12/95)




