e
FILE NOW: FI[.ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N27449 (0)

IIHIIENEAVILION OF PALM CEiA CONDOMINIUM ASSOCIATIO

IR

ARG

Principal Place of Business Mailing Address

3205-A W. DELEON 3205-A W DELECN i .
TAMPA FL 33809 TAMPA FL 33609 o
us us 3. Date Incorporated or Qualified 3a. Date of Last Repor
1988 05/01/1985
2. Principal Place of Business 24. Mailing Addrass 4, FE} Number Applied For
21 28] Not Applicable

Suite, Apt. #, et
22 |27]

Suite, Apt. #, etc.

O $8.75 Adgditiona!

5. Centificate of Status Desired .
Fee Required

Cily & State City & State 6. Eloction Campaign Financing $5.00 May Be
23] ;E‘ Trust Fund Contribwdion O Added 10 Fees
ap Country Zip Country 8. This corporation has iiability for intangible tax under s. 199.032,
E“]WF 25 m E‘ Florida Statutes O ves O No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOPKINS: AMANDA 82| Stroet Address (P.O. Box Number is Not Acceptable)
3205-A DELEON ST.
TAMPA FL 33609 83
84) City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corgoration submits this statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby eccept the appointment as registered agent. | am

2dsiq

farniliar with, and accept the ohiigations of, Soction 617.0503, Florida Statutes,
SIGNATURE — o .
Sigratare, typed or prated name of registersd agent and lith i applicable INOTE - Registeresd Agent signature req.ired when reinstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE PD CJGELETE 11TNE OChange [ Addion | &=
NAME MCKAY, ROBERTA 1.2 NAME (l";s
sieer aooress | 3205-E W, DELEON 1.3 STREET ADDAESS 8
CITv-Si-20 TAMPA FL 14 CITY-§T-2Ip &
e SD b <TG 21 TIE Sn PCrange [Jadoton | O
hanz DOM'NGUEZ, NANCY 2.2 NAME CAse ' Erven
SIREET ADDRESS 3205'8 W DELEON 2 3STREET ADDRESS 3‘205 = H b ..DG l.-eﬂ-]‘\"
Ciy-S1. 2P TAMPA FL 2acmv-size [ VAMPA R eion
T D CI0ELETE 31TILE CiChange [ ] Addition
hAME HOPKINS, AMANDA 32 NAME
streer anoress | 3205-A W DELEON 33 STREET ADDRESS
COY-51-2IF TAMPA FL 34.CITY-ST-2P
il CIDELETE 41TILE [JChange ] Addition
NAME 4.2 NAME
SIREE ) ADORESS 43 STREET ADDRESS
CITY-51- 2 44CITY-51-2P °
TILE [JDELETE 51 THLE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CiTY-ST-2P
TITLE CJDELETE 617NLE O cChange [ Addition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-72iF 64 LITY-5T-2IF
4. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemplion stated in Section 118.07(3)(K), Fiorida Statules. | further

certify that the information indicated on this annual repart or supplernental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

B2-LIS-I¢L

SIGNATURE: _( _drrewinte Rtpeton,
&rGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Dala

Deytime Phore #




