"__* FILENOW: FILING FEE 1S ssi.zs ‘ | FILED

NONPROFIT
CORFORATICN
ANNUAL REPORT

1997 _
POCUMENT # 77@956-"{_?”

9orauon Nameg;

" PALMA PLAZA OWNERS' ASSOCIATION, INC.

Sandra B, Mortham

DIVIS|§I";G:F:&CWOI:PSC1):;TIQNF§ o . S ecretary Of State

0 G

Principa! Place ol Business Mailing Address
140 ROYAL PALM WAY, STE. 205 P.O. BOX 2333
PALM BCH FL 33480 PALM BEACH FL 33400-2333
us
3. Date Incorporated or Quatified | 3a. Date of Last Repon
G208 (
2. Principal Place of Business 28, Malling Addrass 4. FE| Numbar Applied For
b4l 26 Not Applicabla
Suite. Apt ¥, etc, Suite, Ap!. #, etc. N $8.75 Additional
;{I ;l 5. Certificate of Status Deslred O Fee Required
City & Stata City & State 6. Elaction Campaign Financing $5.00 May Bo
E;] 2_3] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion has hiability for intangible tax under s. 195.032,
[ 24] 25 2 30] Florida Statutes Oves [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Dr. Peter Scholla
WARWICK, CHARLES H, Il ESQ 82| Strest Address (P.0. Box Number Is Not AcCepiabis)
140 ROYAL PALM WAY STE 205 140 Royal Palm Way
PALM BCH FL 33480 8 |
84| City 85
Palm Beach FL 53480

11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purggsa of changing its reFlslered

oflice or registered agept, gt both, in the State of Florlda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fangliar inl! d aCjz Zobl: aho[j tion 617. %’) Florida Statutes.
SIGNATLURE / ?' : S

[alure ypad of panted nama ol regstared agant and itle lfepphcable' ¥ {NOTE: Regstered Agent signat d when ] DATE
13. ] OFFICERS AND DIRECTORS 13. ADDITTONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12 P
TITLE PD [T oeEre 1ATIME TD . Rl Change ] Addilion g
NAME HOPKINS, RANDOLPH 12 NAME [
sticer aconess | % 140 ROYAL PALM WAY 1.3 STREET ADDRESS 3
CITY-S1-70 PALM BEACH FL 14 CITY- 51- 24P : §
TINE SD DELETE ZATME PD : o T2 change Addition
NAME WARWICK, CHARLES H. lll 22 NAME METTLER, PETER
smeeranoress | % 140 ROYAL PALM WAY 21 STREET ADDRESS
CITY- 81 2IP PALM BEACH FL -, 2 4 CIPY - BT- 3ip %’ggMRg géﬂ?al]étﬁ W3¥480
TITLE 10 M DELETE 31TMLE sD L] Change  [XJ Addition
NAME MATWICZYK, PETER 32 NAME SCHOLLA, PETER
sweeranoress | % 140 ROYAL PALM WAY 3.3 STREET ADDRESS 140 ROYAL PALM WAY
7Y -5T-2P PALM BEACH FL I:u. CITY- ST 2P PALM BZACH, PL
e [_J OFLETE 41THLE i change [ Addition
NAME 4 2NAME
STAEEY ADDRESS 43 STREET ADDRESS
GiTY-SF- 2P 44 CATY-S1- 2P
i L] DELETE 5.1 TIE [Jchange  [_J Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
£y -51- 7P 5.4 CITY-51- 2P
e L) pELETE 64 TLE . CJ Change [ Addition
NAVE 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS !
ony-gT- 2 6.4 CITY-5T- 2

14, | do hereby cerlidly thal the information supplied with this filing does not ﬂuallly Tor the exemption stated in Baction 110.07(3)(1), Florkda Slatutes, | further oertity that the
informalion indicated on this annual report or su plememal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an olficer or director of fhe corporation recerver or trustee empowsred 10 execute this report as required by Chapler 617, Florida Statwles; and that my name
appears in Block 12 or Bloci 13 nfﬁga or on &n att .

achment with an add 58,
Bl R S o7

¥ IGNATURE AND TYPED on anren HAME OF GIGNING GFFICER OF DIRECTOR | Date Daylime Prione 4 0039263

SIGNATURE: _

FLORIDz\ DEPARTMENT OF STATE M ay 1 9 1 9 9 7 8 O O am



