FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORAYION
ANNUAL REPORT

1997

$andrs B, Monftham

e A Secretary of State

DOCUMENT # NO03206 (2)

1. Corporation Name

PALOMAR TOWNHOUSES CONDOMINIUM ASSOCIATION, INC.

SR

Principal Plape pt Busingss Mailing Adcress
G/O LINDA ELERICK & CO. C/O LINDA ELERICK & CO.
2120 HILLCREST STREET 2120 HILLCRESY STREET
RLANDO FL 328034829
SQU\NDO L. 32008 33 3. Dale Incorporated or Qualitied 3a. Dalo of Last Reporl
01/29/1996
2. Principal Place of Businass 2a. Malling Address ' 4. FEI Number Applied For
21 25‘1 59‘2969910 Not Applicable
_-t Sute, Apt. ¥, efc. | Sulle. Apt.#, elc. 5. Cerlificate of Status Desired 0 $8.75 Addionat
22 2;] Fee Required
Cily & State | Ciy& Stale 6. Eloction Campaign Financing $5,00 May Be
23 28—] Trust Fund Contribution D Added 1o Fees
Zip Country | Zip Country B. This carporation has liability for intangible tax under s. 199.032,
24] 26 20} [a0] Florida Statutes OYes XINo
9. Nama and Addrese of Current Registered Agem 10. Namo and Address of Now Reglsterad Agont
Bf] Name
ELER'CK, LINDA M. 82| Swect Adgdress (P.0. Box Number is Not Acceptable}
2120 HILLCREST STREET
ORLANDO FL 326803 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abavae-namad corporahon submits this statement for the purpose of changing s repistered
offico or registered agant, or both, in the State of Florida Such change was aulhorized by Ihe corporation’s beard of directars. | hereby aceepl the appointment as registored

agent. | am tamitiar wi nckaccepl thyr ob igalions 01 Beclion 617.0503, Florida Statutes. .S:t lq
ent and tille il spplicable. [MOTE: Hogistired Agent signature reguived when reinstat ng) DATE

SIGNATURE

12. V) OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S TO OFFIGERS AND DIREGTORS 1N 12
TTLE DPV [J oLLete 11T0LE [J change ] Addilion
NAME PASZKOWSKI, SUZANNE 1.2 NAME

sweeraporess | 1106 MAURY ROAD 1.3 STREET ADDRESS

CITY-S1-2P ORLANDO FL 14CTY-81. 710

TILE DIS [Toeet 21 TILE [T Change  LJ Addition
NAME ELERICK, LINDA M 22 NAME

staceraporess | 2120 HILLCREST STREET 2.9 STREEY ADDRESS

CAY-ST-2P QRLANDO FL 2.4 00Y-51-2P

e D [T oeere 310LE i} [T change ] Adcition
HAME WOOD, PHILIP 3.2 NAME ‘

smeeTaporess | 1089 W. MORSE BLVD. 5.3 STREET ADDRESS

CITY-5T-2P WINTER PARK FL 3.4 CITY-51-2F

TITLE [J oeeete L1TME [ change [ Addition
NAME 4.3 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2Ip 44CIY-ST 2P

TITLE T DELETE B1TMLE 1 change ] Addilicn
NAME 5 2 NAME

STREET ADDRESS 5 3STREED ADDRESS

CITy-sv- 21 SACITY-ST-71P

TALE I DeiFte 61 T0ILE [T crange ™ [J Addition
RAME B2NAME

STREET ADDRESS .3 SIREET ADDRESS

CITY-5T- 2P BALITY-ST-2P

14, | do heraby certily thal the Information supplied wilh this filing does not qualify for tg exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual roport is true an
| 8m an officer or director of gha corparation or the rocoiver or trustee empowared o execute this report as required by Chapler 617, Florida Stalutes; and thal my name
appears in Block 12 or Blocl if changed, or on an atlgchment with an address.

..um“ IS‘O.I.'.UE‘ CEab Nt LEESECER =l N S Ut COD 24 oo

accuralo and that my signature shall have the same legal efiect as if made under oath; that

FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O am

CR2E037 (9/96)



