SECOND NOTICE: GORPORATION WILL BE DISSOLVED UN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.26 (IF DISSOLVED, MiNIMUM AMOUNT DUE YO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 751528 (1)

1. Corporation Name

PALM AIRE HOME OWNERS' ASSOCIATION, INC.

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

T T

Principal Place of Business Mailing Addrass
P.O. BOX 39 P.O. BOX 381
TALLEVAST FL 34220 TALLEVAST FL 34270
3. Date Incorporatea or Qualified 3a. Date of Last Report
03/12/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 ;l 3334 Not Applicable
Suite, Apt. #, elc. Svite, Apt. #, el ! it
uite. Ap ste vile. AR ste 5. Certificate of Status Desired |:| $8'75 Adqmonal
22 ;;l Fee Required
City & State City & State 6. Election Campaign Financing [:] $5.00 May Be
E‘ };] Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation has liability for intangibie tax under s. 199.032,
;] ;S-l Z;l ;‘ Florida Statutes DYes [:l No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
1
0 LEARY' TIMOTHY J 82| Street Address (PO. Box Number is Not Acceptable)
4831 W COUNTRY CLUB DR
SARASOTA FL 34243 83
84| Ciy FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida. Such change was authorized by the corperation’s board of directors | hereby accept the appointiment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE N N
Signatre, typed or printad name of registerad agent ard Wte if applicable (MOTE Registerad Agant signalura raguired wher reinstabng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSD [ Joecere Vi ] thange [ Aadition

NAME O'LEARY, TIMOTHY . 12 KANE

STREET ADDRESS 4831 W COUNTRY CLUB DR. 1.3 STREET ADDRESS

CITY-57-2IP SABASOTA FL 14 CITY-ST-2IP

TITLE VD LT pEcEre Z1Tne> - [Tchange [ ] Addition

NAME LACEY, WILLIAM 22 NAME

STREET ADDRESS 5108 INVERNESS 23 STREET ADDRESS

CITY-§T-2P SARASOTA FL , 2 4CITY-ST-2P

TmE - 1D [vA DELETE 31TME P [T Change ™ [ Addiion

NAME TOOMBS, WILLIAM 22 NaME ’

STREET ADDRESS 7617 ESTATES DRIVE 33 STAEET ADDRESS f“/é(ﬁ 6 ég‘efz;gj(?&{ ,,Z,

CITY -5T-21P SARASOTA FL y 34 OTY-ST-2P SAruse T,

TITLE D [\ ADELETE 41TILE Y [JChange ™ [ Aadition

NAME FAYE, ROBERT J 4.2 NAME emdy Tieker

STREET ADDRESS 7906 CYPRESS LAKE DR 4.3 STREET ADDRESS (20 EStaves D

¢y -§T-21p SARASOTA, FL 00000 ., 44CITY-§T-2P Jarasotu  Fl

TITLE SD [ ceLeTe SATMLE S [T hange || Addition

N MECKLENBURG, HELEN 5 2NAME fCasgmmd ~paks

STREET ADDRESS 8057 ESTATES DRIVE sasreetaooness | 7 924 £stares D~

CHTY-ST-2IP SARASOTA FL S4CITY-5T-2P Samsotn , FI

TITE 0 [Joeeer 617TI1LE 4 ] Change [ Aadition

NAME VAN NORT, JOHN 6.2 NAME

STREET ADORESS 4908 W COUNTRY CLUB DR 63 STREET ADDRESS

CAY-SI-7P SARASOTA FL 640y -SI-21P

14, 1 do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3){k), Florida Statutes. t
further certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! eflect as if
made under cath; that  am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and
that my narme appears in Block 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE: YRR NIRRT Y 7-/-% /943 ~Toss”
SIGNATURE lNDT\'PWD NAME OF ING OF EROHNRECTOR/} j/ }p / » Date Daytrme Phone »
7N . 77 e/ . s A A ARE 4

CR2E037 (3/96)




