FILE NOW: FILING FEE IS $61.25 FILED

NONPROF(T
CORPORATION
ANNUAL REPCRT

1998

Secretary of State

DIVISION OF CORPORATIONS S C Cretary Of State

1. Corporation Name

DOCUMENT # N29473 (8)
PALM HOUSE CONDOMINIUM ASSOCIATION, INC.

GO L

Princlipal Place of Busingss

Mailing Address

3508 8. ATLANTIC AVE. 3506 5. ATLANTIC AVE. 3. Date Incorporated or Qualified
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169 1 9 '
us us
4. FEI Number Applied For
59-292 1486 Not Applicabls
2. Principal Pl f ings! 2a. Mailing A
nipal Place of Business 2. Mailing Adaress 6. Certificate of Status Desired O $8.75 Additional
m ;[ Fee Required
Sulte, Apt. #, eic. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 Mmay Bo
El 27 Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a owners assoclation?
23 ;;] Yes [JNo
Zip Country Zip . Country 8. This corporation owes or has paid the currant year Intangible
;J m m 30 Parsonal Property Tax due June 30, Yes [ Mo
9. Name and Addrass of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
" o 82| Street Address (P.0. Bax Number is Not Acceptable}
1009 W. MORSE BLVD.
WHTER PARK L 278 B P Pmnis

LN § 2in &M“ FL ]“] Z%&)fe‘cﬂ

11. Pursuant to the provislons of Sect;

6170502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing Its registered

SIGNATURE;

indicated on this annual report or supplemental annual report is true ang
officer or director of the corporation of the
Biock 12 or Block 13 if changed, or

oflica or registered ageny or in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famjs th, a0 J | the obligations of, Section 617. , Florida Statutes.
SIGNATURE 2
Signade. thpfed B¢ prinded of tegistered agen! and titlke It applicable {NOTE: Replstared Agent signature required whan reinsianng) DATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE §TD TALDELETE 11T VY 0 [TChegs [ Addion
A RADFORD, TRACEY 12AME Coursmon Prares
swrert aporess | 2633 DANIELLE RD. rasmeeraookess | G 3y @ L2 adeny De.
| emv-st-2p OVIEDO FL acy-6-20 | UdEpartee Yoy AL 3?,'}5}’)
TrLE ", 1] "B<X] DELETE Z1TITLE Lot ) [ change [ Addition
NAME BROWN, MURRAY 22 WAME Moo, Recupd
smeeraporess | 1900 PARK AVE. N. 23StReeT DORESS | 32¢ S o &L\g;.f
GiTY-ST- 2 WINTER PARK FL zaomy-s-2f | Wippo e 6&&( 377983 5.23
TILE PD [ pecEve 31 TMLE [ JChange ] Addition
NAME MAHURIN, DANIEL W. 2.2 NAME
steer apoeess | 2005 S. ORANGE AVE., TOWER 8 3.3 STREET ADDRESS
CATY-5T-2P ORLANDO FL 34 CHTY-ST- 29
THLE [J orweme £1TIMLE T Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-29 44 CITY-51-71P
TITLE LJ DELETE 5.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2% 54CMY-81-2P
TME | NS 6 TITLE [T Change ] Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-2IP 6.4 CITY-ST- 29
14. | hereby cerlify that tha Information for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information

supIplied wilh this filing doas not quali
o

:curate and that my signature shall have the seme legal effect as If made under oath; that | am an
BCaiver or Nustee empowdfed to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

e AN o/ s S P

FLORIDA CPATTMENT OF STATE May 11 1998 8:00am

CR2E037 (1097)



