FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 30. 1999 8:00 am -
CORPORATION Katherine Harris ? : 3
ANNUAL REPORT . Secretary of Stats ecretary of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90074 010 ****41 .25
DOCUMENT # N17864
1. Corporation Name ‘ ) .
PALM CAY HOMEOWNERS ASSOC'AT'ON; lNC- ] l:-m :l..lslllll |?I-|l WAl miml IEN] FREI
‘ , N 437047 - 90074 - 10 *
) —
Principal Place of Business Mailing Address . .
C/0 KAY O KYRTZ. ' P.0. BOX 76063 ‘
g, g o DRI ERER AR
OCALA FL 3488 = -
us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 11/20/1986
Suite, Apt. #, etc. Sulte, Apt_ #, etc. 4. FEI Number Applied For
N ——— S i 592774085 Not Applicable |
City & State City & State ) . ~ $8.75 Additonal |
E\ ) . ;s-l o 5. Certifcate of Status Desired [ Fea Required
Zip : Country Zip Country 6. Election Campaign Financing $5.00 may Be
;' E‘ - -2;\ m Trust Fund Contribution - Added to Fees
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i . : 81| Name
HAWTHORNE, ROBERT - 82| Street Address (P.Q. Box Number is Not Accaptable)
11141 SW.78TH CT. '
OCALA FL 34476 \ 83
' 84| city FL [asl Zip Code
T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ob!igations of, Section 617.0503, Florida Statutes.
SIGNATURE :
Slgneture, typed or printad name of registered agent and title if appHcable. (NDTE: Ragistared Agent signature required when reinstating) DATE 6
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
mE PD . - ¥ DELETE 11TTLE v/ D < Trangs | PRAddition | =
e MCGILLEN, JAMES 120AkE LoPariy, welk - 5
smeeranoress| 8097 SW 107TH PL vasweerrooness | /9§57 Sw 79T TELS S
arvsze | OCALA FL 34481 worvstee | OCAHIAR Fil. S¥Y76 &
e VPD [J CELETE 24 TLE 7o DiChange  []Additon | O
NAME ROBINETTE, THELMA 22 NAME .
sreevaporess| 1118 SW 76TH AVE 23 STREET ADDRESS
- Grv-st-ar — - OCAEAFLE= 34478 — 24CTRSLZR_ | -
TME D _ [ DELETE 31 TME ~ ClChange L1 Addition
NAME KURTZ, KAY O ' 312 NAME .
sTREETADDRESS| 8888 SW STATE RD 200 33 STREET ADDRESS ‘
CITY-ST-ZP° QCALA FL 34481 34, CITY-ST-2ZIP
TIMLE D . [J DELETE 41TITLE [ Change [ Addition
NAME SCHICK, WALTER 4.2NAME ‘
streetanoress{ 11237 SW 76TH AVE 4.3 STREETADDRESS
CITY-§T-2ZP QCALA FL. 34476 44 CITY-ST-2ZIP
TITLE D [0 DELETE 51TITLE [ Change [0 Addition
NAME DANSBURY, LINDA S2NiE
sweetaooressi 11178 SW 76 AVE 53 STREET ADDRESS
orv-stze | QCALA FL 34476 54 CITY-ST-2ZP
me T . i [J DELETE 6.1 TME P [¥Change  []Addition
NAME HAWTHORNE, ROBERT B2 NAME .
sTreeTAporess| 11141 SW 78TH AVE 6.3 STREET ADDRESS
CITY-ST-ZIP OCALA Fl. 34476 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied 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 o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaggchmeant with an

SIGNATURE:

.

address, with all other Iii(e am|

erad.

MINETTE 79457 25757353

l%’/p"( Dats Daytme Phone #



