NONPRQFIT
CORPORATION
ANNUAL REPORT

1996 W

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N032-66 (2)

1. Corporation Name

PALOMAR TOWNHOUSES CONDOMINIUM ASSOCIATION, INC.

A A

Principal Place of Busingss Mailing Address
C/O LINDA ELERICK & CO. G/O LINDA ELERICK & CO.
2120 HILLCREST STREET 2120 HILLCREST STREET
ORLANDO FL 32003 ORLANDO FL 32003
s us 3. Date Incorporated or Qualfied 3a. Data of | ast Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
(21 |26) 59-2069910 Not Applicable
ite, Apt. # ite, Apt. #, alc. iti
Sute. Apl. 4, ete Suite, Ao el 5. Cartificate of Status Desired O $8.75 Acld.monal
EI ;ﬂ Fee Required
City & State City & Sate 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribation Added to Fees
Zip Country 4ip Country 8. This corporation has liability for intangible tax ynder s. 199.032,
m 2] 9] ) Fiorida Satutes 0 ves o
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELERICK' LINDA M. B2] Strect Aduress {P.O. Box Number is Not Acceptable)
2120 HILLCREST STREET
ORLANDO FL 32803 83
84| ciy FL las 2ip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corparation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. [ am
familiar with, and accept the oblfigations of, Section 617.0503, Florida Statutes.

SIGNATURE __ L L
Styrat.re typed or pr itid narna of regerared agant and ati i @eable (NOTE: Registored Agent signat.re raquired whor remnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREG 1 ORS IN 12
TITLE DPV CJUELETE LUTILE [CChange [ Addition
NAME PASZKOWSKI, SUZANNE 1.2 hAME
steeer acongss | 1106 MAURY ROAD 1.3 STREET ADDRESS
CTY-5T-2P ORLANDO FL 14 CITY-ST-2IP
THLE DTS 1DELETE 21 TLE Ochange ] addition
NAME ELERICK, LINDA M 22 NAME
sweer pooress | 2120 HILLCREST STREET 23 STREET ADDAESS
OITY-5T- 2P ORLANDO FL 2 4QITY-87-2P
TITLE D [JDELETE 31TITLE [ Change [ Addition
NAME WOO0D, PHILIP 32 NAME
streer anoness | 1069 W. MORSE BLVD. 33 STREET ADDRESS
CITY-51- 24P WINTER PARK FL 34.CITY-51-2IF
TILE [CIOELETE 41 TIILE [Ichange  [] Additien
NAME 42 NAME
STHEET ACORESS 43 STREET ADCRESS
CITY-51-2P 44 CITY-57-2IP
TITLE [JDELETE 51 TITLE [JChange  [] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
Oy -ST-7P 540ITY-5T-2IP
TITLE CIDELETE 61TITE [Ochange  [] Addition
NAME 62 NAME
STRZET ADIRESS 63 STREET ADDRESS
CTY-ST-2IP 64 GITY-ST-2P
14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report ar supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to exscute this repart as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B 13 if changed, or on an attachment with an address.

-

SIGNATURE: I ' Linde. m. Eleryd< {/ﬂ% ‘1(67'8747!—37@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #

CR2EQ37 (12/95)




