SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE GN OR BEFORE (8/5/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 09, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT ey ot St Secretary of State

1999 IVISION OF CORPORATIONS 07-09-1999 90018 033 ****41 .25

DOCUMENT # N35287

1. Corporation Name

PALM COVE PROPERTY OWNERS ASSOCIATION, INC.

R 00  E

59540;- 90(‘)‘18 - §3 !

Principal Place of Business Mailing Address
1001 N US HWY ONE 1001 N US HWY 1
SUITE 600 SUITE 600
JUPITE FL 33477 JUPITE FL 33477
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1 126} 11/20/1989
" Suite, ApL#, etcm = - Suite, Apt. #, etc. - 4. FE| Number Applied For
2| 27] 650161146 Not Applicable
City & State Clty & State 5. Certifcate of Status Dasired O $8'75 Adc!itionai
;‘ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
4_.! I;;l ;l E;a Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WISNESKL RONALD H 82] Street Address (P.O. Bax Numpber is Not Acceptable)
1001 N US HWY ONE
#600 8
JUPITER FL 33477 84| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 8170502 and 617.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Sacticn 817.0503, Florida Statutes.

3IGNATURE
Signaturae, typed or printed name of registered agent and tide if applicable (NOTE:; Registered Agant sighature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD . [ DELETE 1.1 TMLE [JcChange [ Addition
WME WEBB, JOSEPH R 12 NAME
mreeraooress| 6049 FOUNTAIN PALM DR 13 STREET ADORESS
ATY-5T-ZIP JUPITER FL 33458 14 CITY-ST-2P
me SD (] DELETE 21TME [IChange  [] Addition
AME SCHMITT, MICHELE 22 NAME
mreeT aooRess | 18610 LAKESIDE GARDENS D — - 23 STREET ADDIRESS
Ty ST- 2P JUPITER FL 2.4CITY-ST-2P
mE 10 [ DELETE 31TIME ] Change [ Addition
AME WISNESKI, RONALD 32 NAME
wreeTaooress| 118586 LAKESIDE GRDNS D 3.3 STREET ADDRESS
TY-ST-ZP JUPITER FL 34.CITY-5T-2P
me [ DELETE 41TITLE [JChange [ Addition
AME 4.2 NAME
TREET ADDRESS 4.3 STREET ADDRESS
TY-ST-ZIP 44 {ITY-ST-2P
MLE {J DELETE 51TITLE OtChange [ Addition
AME 5.2 NAME
TREET ADDRESS 5.3 STREET ADDRESS
mY-ST-2P 54 CITY-ST-ZIP
e [J DELETE 61TIMLE [lChange  [J Addition
AME 6.2 NAME
TREET ADDRESS 6.3 STREET ADDRESS
TY-8T-2IP 64 CITY- 8T-2P

e exfemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dte 3Ad that my signature shall have the same legal effact as if made under oath; that | am an
cyle this report as required by Chapter 617, Florida Statutas; and that my name appears in

er ke empowered.
_E rall

4. | hareby certify that the information,atpp
indicated on this annual report gp
officer or director of the corporati
Biock 12 or Block 13 i changbd,

3IGNATURE:

[ LE 20

CR2EQ37 (5/99)

IRFas A (isnirscs e/so/‘?‘i S$er 7477~
7

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Tws" Date Daytime Phons #



