FILE NOW: F

NONPROFIT

1996

ILING FEE 1S $61.25

g . 3&_ FLORIDA DEPARTMENT OF STATE
CORPORATION ‘\‘; Sandra B. Mortham
ANNUAL REPORT i ! Secretary of State

DIVISION OF CORPORATIONS

PQEYUMENT # (8)

PALM HOUSE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/O OCEAN PROPERTIES

4168 8. ATLANTIC AVE.

NEW SMYRMA BEACH FL 32169
us

Mailing Address

C/O QCEAN PROPERTIES
4168 5. ATLANTIC AVE.
NEW SMYRMA BEACH FL 321
us

O

€9

3. Date tncorporated or Qualified 3a. Date of Last Report

11/29/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2921486 Not Applicable
goApt. 4, Syite, Apt. #, ptp . $8.75 Additional
5. Certificate of Status Desired y
22 S«%ﬁo g MM‘M‘N&. |27] égdo@ AT’LNJTI(_ AU(C-— erificals ol iats hesn o Fee Required
City & State Gity & State 6. Flection Campaign Financing O $5.00 May Be
El ?8‘! Trust Funa Contribution Added to Fees
2Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
Z;] [25] |29] m Florida Statutes vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
EBAUGH. CRNG A 82| Swect Address (P.O. Box Number is Not Acceplable}
1099 W. MORSE BLVD.
WINTER PARK FL 32789 83
B4| City FL Iss 2ip Code

1t. Pursuant to the provisions of Sectians §17.0502 and 617.1508, Florida Statutes, the
or registerad agent, or both, in the State of Florida. Such chan
tamilar with, andg accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

above-riamed corparation submits this statement for the purpose of changing its registered office

was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad agent, t am

Signatura, typed or printed name of regh:ﬁe-rm'agnml and bl if ar-;‘lcéﬁi;— NOTE Rogsterad Ag;a:{‘ [gratre requlrea'w-hen reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDIBONS/CHANGE S 10 OFFICERS AND OIRECTORS IN 12
TILE PD [CJCELETE 11TIE srd [hange [ Additicn
NAME SAMUELS, SAM 120me Reatozd, TRacey
staeeT aposess | 1714 LAKESIDE DR 13 5TREE! AOORESS | (533 D R‘-\I\O
oIy -81- 79 ORLANDO FL racrr-sr-ze | AWerOo WEZLS
TITLE ) [10ELETE Z1NILE v . [effhange [ Addition
NAME EBAUGH, CRAIG 22 NAME Bp\ow M
street aponess | 405 LAZY ACRES LN. 2asmeeraoceess | EQ 30 'p Wuut Mo 2nn
GITY-51-2F LONGWOOD FL 2 4CTY-5I-2P Wraee {jm o
TINE S [JDELETE 31TILE PO [JChange [ Addilion
NAME MAHURIN, DANIEL W. 32 NAME
staceraooress | 2005 S. ORANGE AVE., TOWER 6 33 STREET ADDRESS
CITY-8T- 2% ORLANDO FL 34.CITY-S1-ZP
TITLE [CIDELETE 49 TITLE [change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 440ITY-5T-7P
TLE [CIDELETE 51TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDFESS 5 3 STREET ADDRESS
CITY-§T-2 540TY-51-2P
TITLE FIDELETE 61TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6 STREET ADDRESS
CHTY-51-21P 64 0IY-5T-2P

14. | do hereby certify that the information supplicd with this filing is voluntarily furnisheg

oath; that | am an officer or grector of the eorporaton
appears in Block 12 or Block 13 if chaf

SIGNATURE: _

certify that the information indicated on this annual repart or supplemental annual report is trie -

e axemption stated in Section 119.07(3)(K), Florida Statutes. | further
and that my signature shall have the same legal effect as if mada under
report as required by Chapter 617, Florida Stalules; and that my name

77 5@7 237 -

and does not

SIONATUR =;'.ND YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ay o

CR2E037 (12/95}



