T

NONPROFIT
CORPORATION
ANNUA]. REPORT

. 1996

'FILE NOW: FILING FEE IS $61.25
i e

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

i feT
bl /
Sob wt 15

DOCUMENT #

1. Carporation Name

-

N44453 (1) -

PALISADES HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

225 5 WESTMONTE DRIVE

Mailing Address

225 5 WESTMONTE DRIVE

AR e

MR

SUITE 3020 SUITE 3020
GléTAMONTE SPRINGS FL 32714 G;TAHONTE SPRINGS FL 32714 3 Dato e ated or Cualfied 3a. Date o Last A
. 07/26/1991 02/22/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3083229 Not Applcabla
S, Apt. . etc. Sute, Apt. 4, etc. 5. Cerlifcate of Status Desied [ $8.75 Additonal
E[ m Fee Required
__ Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
231 EI Trust Fund Contribution Added 10 Fees
- Zip Country 2ip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] [25] |29] [30] Fiorida Statutes O ves Ono
- 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
DAVID W. HALL
“MOENBEFYFRANK 82 Street Addvess (F.O. Box Number |5 Nol Acceptabie)
225 5 WESTMONTE DRIVE -
SUITE 3020 3
ALTAMONTE SPRINGS FL 32714 wal Gy e

11. Pursuant to the provisions of
or registered agent, or bgen, i
famihar with, and accep

SIGNATURE _____

Sty e, tyyed or pinted name of registerod agent andl i 1 apphcabid

2 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
rida. Such change was authorized by the corporation’s board of direciors, i hereby accept the appoint

t as registered agent. | am
ion 617.0503, Florida Statutes. 2 /;\C
DATE

AV W AL

(NOTE- Reogisterad Agent signalure redared when remstatig)

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
ni PD MKJCELETE L1TIMLE Cange [ Addition
o MCENULTY: FRANK e §§‘5’Ig.w¥:‘e2‘:‘;ﬁnte Drive, Suite 3020
STREFI ADDRESS 225 S. WESTMONTE DR #3020 +.3 STREET ADDRESS Sori FL 32714
CITY-51-2F ALTAMONTE SPRINGS FL 14011Y-ST-2P Altamonte Springs,
TR D DRIDELETE 21TME D B Change 3 Addition
NAME FELKING~TOM- 22 NAME EDWIN VICE
SIREFTADORESS | 16520-PAHSADES-BLVD 2asmeeraooiess | 765 White Ivey Court
CITY-81-29 CLERMONT-FL 2 4CHY-ST-2P Apopka, FL 32712
TLE VSTD [IDELETE 31TILE [CcCnange [ Addition
hAME LUBIN, LAWRENCE 3.2 NAME
STHEE| ADDRESS 225 S WESTMONTE DR SUITE 3020 3.3 STREET ADORESS
CY-ST-2¢ ALTAMONTE SPRINGS FL 32714 34, CITY-§1- 21
I [IDELETE 4ATITLE [Oichange [ Addition
NAME 4.2NAME
STHEET ADDRESS 43 STREET ADDRESS
CIty-S1-20 s4cav-sr-ze - |
TIILE [10eLETE 51TiILE [Cchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-s1-2p 5.4 CITY-5T-7P
TITLE {CJCELETE B4 TITLE Dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREE! ADDRESS
CITY-SF-2P 64CHY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exermnption stated in Section 110.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuai report is trua and accurate and that my signature shall have the same fegal effect as H made under
oath; that | am an officer or direclor of the corporatian or the receiver or trusteo empaowered to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ap atlachment with an address.

SIGNATURE: _ - /A [AG (AR - S5444
A OR DIRECTOR Date Daytima Phone #

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BF|

CR2E037 (12/95)



