FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PALMETTO POINT ASSOCIATION, INC.

749233 (3)

Principal Place of Businpss

Mailing Address

FILED
Feb 21 1997 8:00am
Secretary of State

RN

P{ BOX 8502 PO BOX 8502
FT. MYERS FL 33908 FT. MYERS FL 330080421
3. Date Incorporatad or Qualified | 3a, Date of Last Repon
10/06/1979 03/16/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appfied For
21 26] 59-1981012 Nol Applicable
Suite, At #, etc Suite, Apl. #, etc. . , ;8_75 Additional
;ﬂ ;i B. Cerlificate of Status Desired ] Fee Reguired
City & State City & State 8. Election Campaign Finanging $5.00 May Be
EEI E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24] 25) 20) 30] Florida Stalutes Dives [Ino
9. Name and Address of Gurreni Reglstered Agent 10, Name and Address of New Reglstersd Agent
81| Nems
MCHALE, GERARD A., JR. 82| Stioot AGdress (P.O, Box Numbar 15 Nol Acceptabie)
8101 COLLEGE PKWY.
STE. 302 83
FT. MYERS FL 33919 | Ciy 85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the el

hove-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes,

SIGNATURE Slgnature. typed or prinled nama of ragislared agent and tille it applicable (NOTE: Registarad Ageni signature requited when reinstating) mﬁ_ —
12, OFFICERS AND DIRECTORS 13. ADDTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD L] pELETE 1TLE ' 1) Change Y Addition g
NAME SCHIPPEREIT, MARY 1.2 NAME

steeer aooress | 6788 GRIFFIN BLVD. 1.3 STREET ADDRESS §
CiTY-S1-20 FT MYERS, FL 00000 B/ 14 CITY-ST- 2P

TIE D DELETE 21 LE g : T Change [ Radition | O
NAME DRISCOLL, JUNE 22 HAME oBEAT MaaTA

siaee1 ooess | 6758 DANAH CT { 2asmemr omress | B U2 G RIFFAN By,

CITY-ST- 2P FT MYERS FL pacry-se | P, M vERS FL 339 Dg .

TITE TD [T DECETE 31 TME i Y Change — T_J Agdition
NAME CRANE, MORTON J. 32 NAME

steceraporess | 4884 LAUREL LANE 33 STREET ADDRESS

CITY-§T-21P FT MYERS, FL 00000 m/ 34. CITY-51-2P

TE SD DELETE LT Y Tl change (B hddition
e SADIGH), TAMMY L 2N RicHA £ Poeere

seraoness | 4840 LAUREL LANE usreroonss | GTFT VASAKR Ceolt

CItY-5T-21P F1 MYERS, FL 00000 ' 44 CITY-§T-2P Fe Mygrns, Fe ? 39

MLE VD L] DELETE 5.1 TITLE [JChange ] Addition
hAME FAULKNER, ED 5.2 NAME

streer anoeess | 4849 SHERRY LANE 5.3 STREET ADORESS

CITY-§7- 2P FT MYERS, FL O 54011y 51-29

TLE L.J DELETE 6.1 THILE 1] Change = L) Addition
RAME 6.2 HAME

STREET ADDRESS 63 STREET ADDRESS

CHY-ST-2IP 64 CTY-ST- 1

14, | do hereby cartily hal the information suppiied wilh 1his Tiing doBs ot GuaTfly 1of e Bxemplion Stated In Section 118,07(31), Flonda Blalutes. | hurther certity ihat ha

information indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect ag if made under oath; that

| am an officer or diractor of the cor orat‘:ocr; of the receiver or trustee empowarad 1o execute this repont as requlred by Chapter 617, Florida Statutes; and that my name
Y

appears in Block 12 or

SIGNATURE:

1 an atlachment with an address.

23 ARBUAAANE Woeron J.Ceant Yie /a7 G4(-489-0222

RIANATIIREW NG PYEED O E PERINTED NAME OF SIGMING OFEFICER O/ DIRECTOR

Data .

Davima Prone § OO




