FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

X,

ILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

INC.

Name

DOCUMENT # N27960

(6)

PALM COURT PATIO HOMES HOMEOWNERS' ASSOCIATION,

BOX 6761

Principal Place of Business

HOLLYWOOD FL 33084

Mailing Address

£ O BOX 8761
HOLLYWQOD FL 33084

RO ENMAW M

us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/19/1988 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650239978 Nat Applicable
ite, Apt. #, etc. ite, Apt. #, atc. ati
Suite. Apl. 4, eto Suite, Apt. 4, atc 5. Certificate of Status Desred [ $8.75 dditonat
_2_2—| m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Added 1o Fees
aip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
m EI ;El —50—‘ Florida Statutes L) ves ONo
L 9, Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name
FELLER, MORTON 82| Btrenl Address (PO, Box Number | Not Acceptabie)
341 NW 101 TER
PEMBROKE PINES FL 33026 83
84| City 85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such chan%
familar with, and accept tha ooligations of, Section 617.0503,

SGNATURE NV Ty, e 4L

lorida Statutes

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Flarida Statules, the above-named corporation submits this staternent for the purpose of changing its registered office
@ was authorized by the carporation’s board of directors. 1 hereby accept the appointment

as registered egent. | am

Signature, typed or pricted name of regislered agont ad tite if appicabic {MOTE: Registered Agant sigrature recuired whan reinstating) DATE
| t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE D [IDELETE 1.1 TITLE [Change [ Addition
NAME MARTIN, MARIA +.2 NAME
streer ADDRESS | 10200 NW 3RD ST 1.3 STREET ADDRESS
CfY -§1-2p PEMBROKE PINES FL P +A CITY-ST-2IP
TILE D LADECETE 217TITLE TIChange [ Addition
NAME SHERMAN, FAITH 2.2 NAME
siaeerapphess | 10150 NW 3RD STREET 2.3 STREET ADDRESS
GiTY-§1-2F PEMBROKE PINES FL 24 CITY-5T-2IP
TILE SD mLETE A1TINLE [OCnange [ Adddion
NAME CANNING, LORY 1.2 NAME
sreeraporess | 391 NW. 101 TER 3.3 STREET ADORESS
CTY-§1-2 PEMBROKE PINES FL 34, CITY-§T-2P )
e TO BADELETE HTE TP e R (ﬁ,\‘ Change I Addition
NAME ARMENTEHOSFi SQNDY 4. 2HAME ‘ o1l N-W 3aq S
sreeT ADDRESS | 10961 NW. 3RD ST 4.3 STREET ADORESS ;
orv-size | PEMBROKE PINES FL worsize | V3G Q) e U 33050
TMLE VD L JDELETE 51TME [cChange [ Addition
NAME MCINTOSH, MARY 52 NAME
sireeranoness | 10160 NW 3 ST 53 STREET ADDRESS
CITY-57- 2P PEMBROKE PINES FL 54 CITY-ST-2p
Tt L EAT . [CJDELETE §1TTLE [JChange  [] Addition
NAME W (04 = F"a\\i - £2 NAME
sweeraooiess | 541 JA W Ly TAL £ STREET ADDAESS
gy -51-7IP P ey 12 & Q\\‘Ja .?\— 3 3€ £4 CITY-57-21P

Mogtow

~
fenient

14. | do hereby cerlify that the information supplied with this fiing is voluntarily fumished ang does not qualify for the exemption stated in Section 11€.07{3)(k). Florida Statutes. | further
ceartdy that the information indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same logal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if changed, or on an attachment with an address.

¥37-99447Y

SIGNATURE: " Yhly jx(ﬂ&-

BIGNATURE AND YYPED OF PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytima Phone 4

CR2E037 (12/95)




