FILE NOW: FILING FEE IS $61.25 FILED

nggggf\);gr\] ,4- ¢ ; FLORIDA DEPARTMENT OF STATE F eb 1 O 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 S Secretary of State

DOCUMENT # N35287 (4)

1. Corporation Name

PALM COVE PROPERTY OWNERS ASSOCIATION, iNC.

RO AR

1001 N US HWY ONE 1001 N US HWY |
SUITE 800 SUITE 600
77 PITE F 7744789
ﬂgP"E FL 334 I',% B L34 3. Date Incorporated or Qualified 3a, Date of Last Report
11/20/1989 03/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;;] ?a-l 65‘0161 146 ' Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
vie. A o 6. Centificate of Status Desired O $8.75 addtionat
29 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 ;l Trust Fund Contribution O Added to Fees
2ip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25] [20] 30] Fiorida Statutes Oves M no
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglatersd Agent
81| Name
WISNESKI, RONALD H 82| Sirest Addrees (P.0. Box Numbar is Not Acceptable)
1001 N US HWY ONE
#600 8
JUPITER FL 33477 5| Ciy FL 8] Zp Gode
11. Pursuant 1o the prowsions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporalion submits. this statement for the purpose of changing #s registered

office or registered agent, or both, in the State of Florida. 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
Signatare, typed or printed name of regislared agens &nd title it applicable (NOTE: Ragisierad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
e PD [T oeLeTE IRETT: [Jthange ] Addition
NAME WEEB, JOSEPH R 1.2 NAME
stheer aooREss | 6041 FOUNTAIN PALM DR 1.3 STREET ADDRESS
OTY-ST-2P JUPITER FL 33458 14 CITY-5T-2P .
TILE SD ] beLete 21TTLE T Chage [ Addition
NAKE SCHMITT, MICHELE 22 NAME
staeeT aDDRESS | 18610 LAKESIDE GARDENS D 2.3 STREET ADDRESS
CIry-57-2p JUPITER FI, 2. 4 CHTY - 5T-2IP
ILE 10 [J oelEe 21 TMTLE [ change  [J Addition
HAME WISNESK!, RONALD 3.2 WAME
staeer anoress | 118586 LAKESIDE GRDNS D 33 STREET ADDRESS
CITY-51- 2 JUPITER FL 34.CITY-5T-2P :
TALE [_J DELETE 4.1 TTLE {Jchange ] Addition
NAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 7P 44 CITY-ST-21P
i [T oELETE 5.1 WILE [TChange ] Addition
HAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-TP 54 CAY-ST-2IP
TILE ] DELETE 6.1 TITLE ‘ T change L. Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 GITY -8T- 2P ‘
14. | do heraby certify thal the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Ceriify that the
information indicated on this annual report or supplemppla | teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that

| am an officer or director of therTmgaration of 1 efep ermpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if cjlanged , 0 ongn altachhg th an address.

- b L E [ ;A}/W [s20) 74712072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawtime Phone ¥ poadean

CR2E037 (5/96)



