FILE NOW: FILING FEE IS $61.25
LIN

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 % 2

FLORIOA DEPARTMENT QF STATE
Sandra B Martham
Secretary of Siate
DIVISION OF CORPORATIONS

DOGYMENT # 768258 (6)

THE PALMS MOBILE HOMEOWNER'S ASSOCIATION, INC.

Prncipal Place of Business Mailing Address

T

iH ALISA DR 121 ALISA DR
SEBASTIAN FL 32958 SEBASTIAN FL 32058
13 —
Us u 3. Date incorparated or Qualfied 3a. Date of Last Report
. : _ 05/03/1983 04/17/1995
2. Pringipal Place of Business 2a. Malling Address 4. FEi Nurnber Applied For
21 E\ 59'235%90 Nat Applicabie

Suite, Apt. #, elc.
22 [27]

Sute, ApL. #, elc

O $8.75 Additional

Fee Required

5. Certficate of Status Desired

City & State
2 (28]

City & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Contributi O c .
n ntribution Added to Fees

Zip Caountry

24 25] 2]

Z2ip

8. This corporation has hability for intangible tax under s. 199.032,
Florida Statutes [} ves [INa

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Name
THlELE, MARTIN 2] Titreet AdGioss (PO, Box Nui r is Not Acceptable)
2/ 81 ALISA DR [ 12" "ALiss Pl e
SEBASTIAN FL 32958 .
4 Cry

Zip Code

FL |

11. Pursuant to the provisions of Sectons §17.0502 and 617.1508, Florida Statutes, the abd
or registered agent, or both, in the State of Florida. Such change was authorized by the
farnihar with, and accept the obligations of, Section €17.0503, Flodida Statutes.

rporation’s board of directors. I hereby accept the appointment as registersd agent. | am

: named corparation submits this statement for the purpose of changing its registered office

SIGNATURE _ . . . . TR B
Sananwe, typed o prased rane of regestered agent and the § angue bk (TR Fogistbraginnt Synature reqaired wher renstaling DOATE
12. OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGE S TO QFFICERS AND DIRECTORS IN 12
THLF D [C]DELETE Ak BaARD NI BEL. [thange [ Addition
A RAMSEY, BILL 12K
street anorEss | 141 EDWARD DRIVE 13$ETADDRESS
CITv-§1-2F SEBASTIAN FL 14¢-51-21p
THLE S [JoeLere 2 # Sim o TA £y’ Clchange — [J Addition
NAME THIELE, MARTIN 22He
staceraooaess | 484 AUSADR .2/ sctianiess | FAS BS54 Dt
CITY-ST-21P SEBASTIAN FL 2 4Y-51-21P
TITLE 4 [(JDELETE E CrtA I ATAN [IChange ] Additien
WAME COMPTON, ART 320
smreranoAess | 483 RICHARD ST 33§81 A1DRESS
CITY-81-21P SEBASTIAN FL 34L-5| 7P
T D CIDELETE at ClChange [ Addition
NAME WINTER, PETE az4e
staeeTazoress | 66 PHYLLIS DR. 4.3 5ET AUDRESS
CiY-$§1- 2P SEBASTIAN FL RS
e D [CIDELETE 51t BCARD IrIErIBEEL Ocrange [ Addition
NAME BAUMGARTNER, STEVE szt
sreeet An0REss | 40 ALISA DR 53 /ET ADDRESS
CITy-51-2IF SEBASTIAN FL §4°-51 2P
TInE T CIDELETE e 1E TEEASIRER (JChange ~ [J Addition
Nane MASSIE, BERNARD 62
stheet anoress | 166 RICHARD STREET € 17U ACDRESS
CilY-51-2iP SEBASTYIAN FL 64-57-21

cerbfy thal the mformation indicated on this annual repart or suppiemental annual reportn
cath; that | am an officer or director of the corporation or the receiver or trustee empawd
appears in Block 12 or Block 13 if changed, or on an attachment with an address. i
|

SIGNATURE: _{srmaril JHwdd

14. | do hereby certify that the information suppled with this filing is voluntarily furnished anes not qualify for the exemption stated in Secticn 119.67(3}(k), Florida Statutes. | further

ve and accurate and that my signature shall have the same legal effect as if
3 S made under
10 executa this report as required by Chapter 617, Florida Statutes; and that my name

p gz?.-:}‘!?d’.# Sy MA( Faly =

»> %EW Thty 29 175¢

SIGNATURE AND TYPED DR PRINTEC NAME OF SIGNING OFFICER OR DIRER

MA I B, TRIECE

ST-557 6545

Caytime Phone &

CR2E037 (12/95)




