FILE NOW: FILING FEE IS $61.25

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. hﬂorlhaq]
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS
DQCYMENT # (9)

THE PALMS-WEST CONDOMINIUM ASSOCIATION, INC.

1996

AR

Principal Place of Business Mailing Address
2325 W. PENSAGOLA STREEY 2325 W. PENSACOLA STREET
TALLAHASSEE FL 3234 TALLAHASSEE FI. 32304
3. Date Incorporated or Quatified 3a. Date of Last Report
08/18/1981 04/06/1995
2. Piingipal Place of Business L_ga. Mailing Agdress 4, FEI Number Applied For
21| SHNE L5 HEovE- %) _olR 592295176 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. 5. Certificate of Status Dosired O $8.75 Additional
22 [27] Fea Required
City & Stale | City & State 6. Elsction Campaign Financing O $5.00 May be
23 28 Trust Fund Contribution Addad to Fees
Zip Country Zip Couniry ‘ 8. This corporation has liabilty for intangible fax under s. 199.032,
24 28] |20 30 Florlcia Statutos O ves DI No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1; Name
PALMS WEST CUNDO ASSN 82| Streel Address (P.O. Box Number Is Not Acceptabie)
2325 W. PENSACOLA ST.
TALLAHASSEE FL 32304 8
. 84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Soctions B17.0502 and 61 7.1508, Flarida Statutes, the above-named corparation sumits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such chan%a was authcrized by the comporation’s board of directors. | hereby accept the appointrent as registered agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE
N Slgriatu-e, typed or prnted nare of ragislerad g~ ara bifle it appl cable MOTE: Registored Agen? slgnature required whan reinstating) DATE o~
2. OFFICERS AND DIRECTORS 1a, * ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS N 12 §
e PO [PIDELETE 11TITLE A BtChangs [ Addition =
HAME “BURRANKETHT 12 NAME m, A} 7SEY )
STREETADDRESS | 4058-ROLHNG-RIVER DR. 13 STREET ADDRESS S Havls Zise &I. o]
CITY-ST-21 ERBURN-GA- 14 CITY-51- 7P 2h ¢&Dy','ﬁ’g, Fl 22327 &
THILE STD {_JDELETE 21TmE ¢ Ochange ™ [T addilion | O
NAME BAKER, CHARLES E. 2.2 NAME
STREeT ADDRESS | 5223 OUTWOOD MILL LANE 2.3 STREET ADDRESS
CITY-51-21p TALLAHASSEE FL 2. 4CITY-ST-7F
TITLE VD CJDELETE LIMLE [Change [ Addition
NAME BARBER, GENE ITMME
streer aooness | - 6405 TANACREST CT 3.3STREET ADDRESS
GTY-ST-21p ATLANTA GA 34 CITY-57-2P
TILE [CIDELETE 41TMLE [JcChange 1) Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDBESS
CITY-81- 2P 44CITY-S[- 2P
TITLE [CIDELETE S1TITE [ClChange [ Addition
NAME SONAME - - SDD!;]D 1 BS?DDB
STREET ADDAESS 5.3 STREET ADDRESS ~05/237 95“01055"’[‘10
CITY-5T- 2P 54 CITY-§T-21p *¥xG], 25
TLE [RoELETE 61TILE Cchanga [ Addition
E 62 HAME ~ N
NAM 2H 5« 2 3"? é
STREET ADDRESS 6.3 SIREET ADDRESS a g £
CITY-S1- 2P 64 CITY-5T-2P

14. | 8o heraby certify that the information supplied with this filng is voluntarity furnished and does not auakfy for the exemption stated in Saction 119.07(3)(K), Florida Statules. [ further
ocartify that the information indicated on this annua! report or supplemental annual report is true and accurate andg that my signature shall have the same legal effect as if made under
oath, that | am an efficer or director of the corporation or the receiver or trustae 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 gadress.

SIGNATURE: Tommy A. Lidssey e A, Lolh. LSS foy 4014747

SIGNATU NTED NAME @F BIGNING OFFICER ORBIREGTOR 7’ ’ Data Daytime Pnone #




