FILE NOW: FILING FEE IS $61.25
NONPROFT FILED

CORPORATION
ANNUAL REPORT Secrelary of State

1998 DIVISION OF GORFORATIONS S e Cl'et ary Of St ate

DOCUMENT # NO3206 (2)
ORI

FLORIDA DEFARTMENT OF STATE

Sanava b. Morthar Feb 03 1998 8:00am

1. Corporation Name

PALOMAR TOWNHOUSES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
G{O LINDA ELERKCK & CO. C/O LINDA ELERICK & CO. 3. Date Incorporated or Qualified
2120 HILLGREST STHEET 2120 HILLCREST STREET 05/21/1984
QRLANDO FL 32803 ORLANDO Ft 32803 =
us US 4. FE! Number Applied For
59-96569910 ] Not Applicable
2. Principal Place of Busi 2a. Mailing Address -
rnelp usiness 2iing Adcres 5. Ceriificate of Status Destred L] $8.75 Additional
2 ;6-| Fes Required
Suite, Apt, #, etc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
El ;| Trust Fund Contibution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a hgrpéowners association?
_2_3_1 El ] Yes [ MNo
Zip Country Zip Country 8. This corporation awes or has paid the cuyepfyear Intangible
E‘ E‘ a 3_n| Personal Property Tax due Juhe 3C. ves [ JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered'Agent
81| Name
E].EHICK, LINDA M. 82| Strest Address (P.C. Box Number is Not Acceptable)
2120 HILLCREST STREET
ORLANDO FL 32803 &3
54| Ciy FL | o

11, Pursuant [ he provisions of Sections 617,0802 and 617.1508, Florida Stalutes, e above-named carporation submits this staiement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directors. | herehy accept the appointment as registered

agent. | am familiar{With, asd accapt thg g ligations of, Section 61.0503, Florida ratutes.
Vv glag
i DATE 7

SIGNATURE

Stgnature. tfrEd o printad narme b relistesed agent and title If applicabls. {MHOTE: irared Agent signature required when reinstating) L
1z, ~ CFFICERS AND DIRECTORS — 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPV LT DELETE 1 TME ﬁ Changz || Addition
NAME PASZKOWSK!, SUZANNE 1.2 NAME
sweeT ADDRESS | 1106 MAURY ROAD 13 sTREET ADCRESS | A, | & GRaNT BLvVD
orv-sr-ze_ | ORLANDO FL worvste | ORLANPO | fo  S28oy
THLE DTS [T DELETE 21 TMLE ) [ I change [T Addition
NAME ELERICK, LINDA M 22 NAME
sTRev ADDRESS | 2120 HILLCREST STREET § 23 5TRECT ADDRESS .
CITY-ST- 2 QRLANDO FL 2,4 CITY-5T-ZiP
TITLE D {1 CELETE 3ATITE [J change [T Addition
NAME WO0O0D, PHLIP 32 NAME
sTAEET AODRESS | 1069 W. MORSE BLVD. 3.3 STREET ADDRESS
oITY-ST- 2P WINTER PARK FL L 34, CTY-ST-2P L
TLE T DELETE 41TILE [T change [ Addition
NAME 4,2 0AME '
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 440ITY-5T-ZP .
TILE 11 DELETE 51TITLE I 1change L] Acdition
NAME 52 NAME
STREET ADDRESS 5 STREET AODRESS
CiTY-57- 2P » 54 CITY-ST-2P )
THLE [T DELETE 6.1 TITLE [J change™ LT Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST-ZIP 6.4 ITY-ST- 2P i
14. 1 hereby cortify that the tnformation supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(1), Flarida Statutes. | further cerify that the informatlen

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or director of the carporation of the receiver or trustea empowered o execute this report as required by Chapter 617, Florida Staiutes; and that iy name gppears in

CR2E037 (10/97)

Block 12 or Block 13 if changed, or an an attachment with an address.
SIGNATURE: ' Jo 45 c43) g 17243




