FILtE N&W: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90033 037 ****61.25

DOCUMENT # N27840

1. Corporation Name

LA PALOMA VILLAGE HOMEOWNER'S ASSOGIATION, INC.

.

Mailing Address
3809 CARDENAL AVE

RUSKIN FL 33573
us

Principal Place of Busingss

3809 CARDENAL AVE
RUSKIN FL 33573
us

TR

SO

- -

v B

U R . vy

%

- Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 | 28] - 08/11/1988
Suite, Apt. #, atc, Suite, Apt. #, etc. 4. FEI Number Appiied For
22 2] 59-2887294 . [ INot Applicable
City & Stats ity & Stat iti
m ity ° City & State 5. Certifcate of Statys Desired [ $8.75 ddiional
23 28 : = Fee Required
| dp Country Zip Country 6. Elaction Carmpaign Financing O $5.00 May 8
‘--=! Er;, I_z_;I 30 Trust Fund Contribution __Added to Fees
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
811 Name ’ -
MANELLY, DENNIS E 82| Street Address {P.O. Box Number is Not Acceptable)
501 E. KENNEDY BLVD. = ‘ :
SUITE 1400 .
TAMPA FL 33602 84| City FL 5] Zip Gode

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E037 (11/98)

office or Tegisiered agent, of both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE
Signsature, typed or printad name of registered agent and title if applicatle. {NOTE: Registared Agent signalure raquired when rinstating) . DATE
f2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD 3 DELETE 1.1 TIME CChange  [T] Addition
NAME TeEDDER, ROBERT 12 NAME
streeT AboRess| 3715 GAMIOTA DR 1.3 STREET ADDRESS
CITY-5T- 2P RUSKIN FL 33573 14CITY-8T-ZP .
TIME vSD [ DELETE 21TME [Changa [ Addition
NAME MILLER, MICHAEL 22 NAME ‘ ‘ ‘
staecT anoress | 3834 GAVIOTA-OR - R - 23STREETADDRESS | ~ —— -~ | oo g T A e ms
smestze | RUSKIN FL 33573 2.4CTY-ST-7P . .
NLE VSD P DELETE 31TME vsb . - [Change  JR) Addition
- RIMES, DONALD 32 NAME PatTQicw. Ladwbig
3809 CARDENAL AVE a3smeer anvress | 3Ro8 CARDEHAL AVE' .
RUSKIN FL 33573 uonst2e | Rusiging Fil, 33573 : i
SDT (i DELETE 41TME “[JChange [ Addition
- RIMES, PATRICIA 1. 2NAME
_aonmzaz; 3809 CARDENAL AVE 4.3 STREET ADDRESS
sT-ZP RUSKIN FL 33573 44CTY-ST-2P .
_ [ DELETE 5ATITLE {JChange [ Addition
5.2 NAME
spnmEns 5.3 STREET ADDRESS
erze 54 CITY-5T-ZP
_ [ DELETE 6.1 TILE [3Change. [ Addilion
G2 NANE i . '
, 6.3 STREET ADDRESS
eT.2p £4CITY-57. 2P

. Theraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 847, Flotida Stawtes; and that
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

o aTURESNSD o 1 RIGHATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

my name appears in

(~22-99 '-g/am?g;ssya |



