FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 1 O ’ 1 999 8 . 00 am

CORPORATION orin Karris
ANNUAL REPORT ey ot St Secretary of State

1999 DIVISION OF CORPORATIONS (03-10-1999 90033 Q35 ****6] 25

DOCUMENT # N05321 1.

1. Corporation Name

CONDOMINIUM ASSOCIATION OF PALMETTO VILLAGE, INC S

Principal Place of Businass Mailing Address ,
12600 NW HARBOUR RIDGE BLVD. 12600 NW HARBOUR RIDGE BLVD |
PALM CITY FL 34990 PALM CITY FL 34930
us us )
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
(21] 26 09/24/1984
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEl Number Applied For
22] 127] : - 59-2478912 Not Applicable
Cil City & Stat EE—— iti
ity & State y & State 5. Certifcate of Status Desited (1 $8.75 Additional
23 Eﬂ . Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 may Be
Z‘ Egl ;‘ I-;ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8t Name
NEARY, MICHAEL E. 82| Strect Address (P.0. Box Number is Not Accaptable)
126000 NW HARBOUR RIDGE BLVD. -
PALM CITY Fi. 34590 .
84| City o FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
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 appafntment as registered
agent. | am familiar with, and accept the obligatior® of, Section £17.0503, Florida Statutes. ' g ﬁ ? 7

LA

SIGNATURE
Signature, ty| printed Mame of registerad agent and T if app@lﬁe. {NOTE: d Agent 3kp required when rei
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [J DELETE 14 TITLE [JChange [ ] Addition
NAME UNGER, RICHARD C. 1.2 NAME
sTReeTADoRESS! 13450 HARBOUR RIDGE ' 13 STREET ADDRESS !
CITY-ST-2IP PALM CITY FL ) 14 GITY-8T-2P
TME 10 [ DELETE 21 THTLE ' [OChangs  []Addition
NvE STEVENS, JOSEPH C. 22 NAME
sweeTaporess| 13456 HARBOUR RIDGE BLVD. 2 STREET ADDRESS
CITY-ST-2P PALM CITY FL 2.4CITY-ST-2P i ‘
TIMLE D [J DELETE 3Lt TME P T - es-. = . cme~[]Change - - [JAddition
NAME HYDE, EDWIN T. 32 NAME
sTreeTapRess| 13472 HARBOUR RIDGE BLVD. 33 STREET ADDRESS
CITY. ST 2P PALM CITY FL ) 34.CY-ST-21P )
TME VD [ DELETE 41 TITLE [cChange  [J Addition
NAME PAWLICKI, CLARENCE 4. ZNAME
streeTapDress| 13428 HARBOUR RIDGE 4.3 STREET ADDRESS
orvstae | PALM CITY FL w51 2p '
e D [ DELETE 5.1 TLE [JChange [ Addition
NAME ROBINSON, A. KENT 52NAME ‘
smeeTanoRess| 13434 HARBOUR RIDGE BLVD. 53 STREET ADDRESS
CITY-§T-2P PALM CITY FL S4.ciTy-sT-2P
TLE L1 DELETE 61 TTTLE , C]Change L1 Addilion
NAME 2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS !
GY-ST-2P 64 CITY-ST-ZP

14| heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or op-gn attachment with an addrags, wigh all other like empowered.

SIGNATURE: ys GRED - ?/J"/W /-2 9297

SIGNAﬂ;Ij.E 'AN TYPED OR PRINTED NAME OF SIGNING OFFICI \'{ OR DIRECTOR Date / [ Daytime Phone #

0075210

CR2E037 (11/98)



