e e |
FILE NOW: F|_!_|NG FEE IS $61.25

NONPROFIT s, FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT . Secretary of State
1996 . 5 DIVISION OF GORPORATIONS

DOCUMENT # N35287 (4)

1. Corparation Name

PALM COVE PROPERTY OWNERS ASSOCIATION, INC.

NS A

Principal Place of Business

1061 N US HWY ONE 1001 N US HWY 1
SUITE €00 SUITE 600
ﬂ%P”E FL 3377 #éP'TE FL 3477 3. Date Incorparated of Qualified 3a. Dats of Last Report
11/20/1989 02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 650161146 Not Applicablo
Suite. Apt. #, elc. Suite, Apt. #, etc. - ) $8.75 Additional
El EI 5. Certificate of Status Desired O Fes Rbquired
L City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Feos
2p Country Zip Country 8. This corporation has liability tor intangible tax under 5. 199.032,
24 2_5| m E] Florida Statutes O ves B No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
. W'SNESKL RONALD H 821 Street Address {P.O. Box Nurber is Not Acceptable)
. 1001 N US HWY ONE
#600 83
«  JUPITER FL 33477 &1l Gy FL ,5I 75 Code

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Flarida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation'’s board of directors. 1 hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE . -
Sigriat-we, typsd o prnted name of registerad agint and itk it applizable {NOTE" Regstered Agent signature requrad when reirstating) DATE G-
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g
TITLE PD INPOELETE 11TIME FeEx D“‘T‘/bl'ﬂm [[J Change deilion r
NAME YOUNG, GREG 12 NAME Jg:‘,od F & HJ'G-L‘ . ~
sireeTaprhess | 40 RIDGEWOOD CR 13STRECTAOORESS | a7 DTN PaN dews §
oTY-51-70 TEQUESTA FL uchv-si-ze |JUPIRME, AL, 33ySS b
it SD CICELETE 2171 Olchange ~ O agdition  |©
KAME SCHMIT, MICHELE 22 NAME
stareraooress | 18610 LAKESIDE GARDENS D 23 5TREET ADDRESS
CITY-ST-2IF JUPITER Fi. 2 4 CITY-5T-2IP
TITLE TD [JDELETE 21 TITLE o . {CJChange [T Addition
NAME WISNESKI, RONALD 32 NAME
STREET ADORESS | 18586 LAKESIDE GRDNS D 33 5TREET ADDAESS
CITY-51-21P JUPITER FL 34 OTY-ST-2P
TILE CJDELETE A1 TTLE [Ochange [ Addition
NAME 4.2 NANE
SIREET ADDRESS 4.3 STREET ADDRESS
ohy-SI-2p 44 CITY-51- 2P
FIILE [CJDELETE 51 TITLE [ Change  [] Addlion
NAVE 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CHY-S1-2P 54 CiTY-S1-2P - .
e [JDELETE 6ITILE , . | &0 Change Addition
NEME 67 NAME *03915538}-3; ﬁas_ﬁ:c;o% [ =
STREET ADDAFSS 63 STREET ADDRESS ¥ENG T, 25
CITY-ST- 2P 64 CITY -5T- 2P

gremplion stated in Section 119.07(3)k), Florida Statutes. | further

14. | do hereby certify that the information supplied with this fiing is voluntarity furnished g
g1 my signature shall have the same legal effect as if made under

certify that the information indicated on this annual repen or supplemental annual sdBort isXrue and,
oath; that | am an officer or diractor of the corporation or the receiver or trustee mpowereg 1o ex pp~oquired by Chapter 617, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an attachment with an addrgfss.

SIGNATURE: _Twacs 4. fsn&sus : .%/ 9¢ 07 MWI2 770

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR ¥ Dad Daytime Phone &




