NONPROFIT
CORPORATION
ANNUAL REPORT -

1996

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mor!ham‘
Secretary of State
DIVISION OF%:CFR'PO‘IIR“ATIONS

DOCUMENT # N17079 (7)

THE HOMEOWNERS' ASSOCIATION OF THE PALMS, INC.

Mailing Address
12228 N 56TH ST

Principal Place of Business

12228 N S6TH ST

10530 N. 56TH STREET. SUITE # 206
TAMPA FL 33617

us

TAMPA FL 33617
us

10630 N. S6TH STREET. SUITE # 206

A0

3a. Date of Lest Report

3. Date Incorporated or Qualfied

10/01/1986 05/01/1995
2. Principal Place of Business 4. FEI Number Applied For
A 2 4 v 502721207 Not Applicable
Suite, Apt. #, etc., i | Sulte, Apt. 4, etc. . , $8.75 adaitional
22 \B\B\ 2 (‘( U . 5 () \:_//7”//__ 27] 13 a& q A} . 5 (( 57’!" 5. Certificate of Status Desired O Feo Required
| Cyy & State City 8 State 6. Election Campaign Financing $5.00 May Bo
2?[ -ﬁﬂf}z 44’ F ~ —ZEI ‘)7&/4' ﬂ/] /ﬁ' F L- Trust Fund Contribution 0 Added to :zas
aip CQUNN Zi CD‘{“W 8. This corporation has liabifity for intangible tax under s. 199,032,
ul 32017 [l Lioboksutdnl 330 [T [wlf i 5Bokgugl  ros Sormer O ves Pno
9. Neme and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
Bi| Name
MOYER, 0B 82| Stront Address (PO, Bpx ; coptphle)
TAMPA FL b3 o
e B4 Ci ***51 -25 2p Code
it 85| 4

fanihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 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 tha appointment as registered agent. | am

SIGNATURE __ JQO

Slgnatre Typad of priled rane of (egistersd ager | and tie # appicabe {NOTE " Fogslarad Agenl signature required when reinslating mk Ty

12. QFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS DIRECTORS IN 12 g
I nine P W[LETE 11TIME W D Ceub T Change RAddilion r

NAME NIEUWENDAM, GLORIA 12 NAME . gilo, Cf . ~

swert anoress | 878 BURLWOOD STREET 13 STREEY ADDRESS ? ; IC‘I%A T / HEA0 LA §

NY-sT 2 BRANDON FL 14CIY-SI- 2 EMMDML EL 33514 &

i § CIDELeTe 21TILE {gfp) Richange [ Addilon | O

NAME HINGST, SHIRLEY 27 NAME Y N 2

sracer aooress | 890 BVRLWOOD ST pasmert omness | $A0 U RLLW 00 b ST, ( W '>

CifY-51-2P BRANDON FL 2 4 CITY-ST-2F . %

THLF TD [CJDELETE 31 TLE Change  [] Addilion

HAME WIMBERLY, RODCRT 3.2 NAME (\V_@ \

steeer roress | 919 BURLWOOD ST 33 STREET ADDRESS AN

LTy -51- 2 BRANDON FL - 34 CY-S1-2P - . - -

TILE VPD DELETE 41TITLE pran - Change Addition

KaME PETERSON, PETE 4 ZNAME t p/y N, E fU oob &,

swer aooress | 881 BURLWOOD STREET 43 STREFT ADDRESS Pe Terbe / ’

oIy 812 BRANDON FL S4CTY-ST-2P

TINE CIDECETE 51TILE p AAHHOR Y [change [ Addition

NAME 52 NAME O5mu L :

STHEE| ADURESS sastreer aoohess | G {p ¢ 54 ZLUWodd 57

CITY-$1-2IF 54 CITY-ST-2P [y

T CIDELETE 61TIE i CJCharge L) Addition

NAVE 5.2 NAME

STAEET ADORESS §3 STREET ADDRESS

Tl -S1-2F §4CITY-57-2P

appears in Block 12 or Block 13 r on an atiachgnent with an address.

SIGNATURE: .

14. | do hereby certify that the infarmation supplied with thig fiing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on ihis annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under (A
oath: that | am an officer or drector of the corporation or the receiver or frustee empowered to execute this report as required by Ghapter 617, Florida Statutes, and that my name QP

), Ly & R 230 (23)685- a8

I@NING OFFICER Of DIRECTOR

N /26

ylime Phone #



