B j FILE_!F)W FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE Mar 2 1 1 997 8 OOam

NONPROF 1
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPCORT
DIVISION OF CORPORATIONS

1997

DOCUMENT # N44453 (1)

. Corparation Mame

PALISADES HOMEOWNER'S ASSOCIATION, INC.

(UL

Principé\.l’lacn nf fi:;lsin(:ss ; Mailing Address
225 § WESTMONTE DRIVE 225 S WESTMONTE DRIVE
SUITE 3020 SUITE 3020
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327144218
us us 3. Date Incogmrated or Qualified 3a. Date of LaslgRgegort
07/26/1991 02/2611
2. Pancpal Placo of Busnoss " 7| 2a. Mailng Address 4. FEI Number Applied For

n| B 26]% M\ - Eloe o ng I"\q A\ 3 229 Not Applicable
_ Suile, Apt. 4. elc Suite, Apl. #, elc. " ‘ $8.75 Additional
2;] - ) - 2ﬂ P. a. BO& ] 81‘50 B. Certificale of Status Desired L] Fes Required
Gy & stale | City & State 6. Election Campaign Financing $5.00 May Be
23] L e 2;] CM&XLUC{' - FL Trust Fund Contribution O Added to Fees

1 __ Country | Zp Country 8. This corporation has liability far intangible tax under s 199.032,
] 2] 20] 3FTNE- 215030 Florida Stalutes Clves [ONo
o ) Name and Address of Current Reglstered Agent 10. Name and Addreas ol New Reglstered Agent

Bil Name

HALL, DAVID W. B2| Streel Address (P.O. Bax Number is Not Acceplable}

225 S WESTMONTE DRIVE

SUITE 3020 83

ALTAMONTE SPRINGS FL 32714 (B4 City FL 35‘ Zip Code

11, Purstant 1o the prawisions of Secions 617,0502 and 617.1508, Florida Stalutes, the above-named cofporation submits this sialement for the purpose of changing its registerad
office or rogistered agent, or both, in the State of Flerica Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent | am familiar with, and accept the ohligations of, Section §17.0503, Florida Statutes.

SIGNATURE _

'

[ R T A g o rers 2p ster n"l-;g il and e ¢ ;'x_rimr\ln [NQTE: Rag stered Agent signature requlred when rainstating) DATE

(2. " OIFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 16 GF FIGERS AND DIRECTORS N 12| g
e PD [ oFLeTe LITITLE [ change T Addition |5
NeME HALL, DAVID W. 12 NAWE 5
sttt nosess | 226 8. WESTMONTE DRIVE SUITE 3020 1.3 STREET ADDRESS &

Conv-siae | ALTAMONTE SPRINGS FL 14CY-§T-2P &
i 0 [ DeLEsE 21 TITLE [T change [ Addition | O
NANE VICE, EDWIN 2.2 NAME
ekt anwiss | 765 WHITE IVEY COURY 2.3 STREET ADDRESS
Y81 2 APQPKA FL 2ACITY-57-2IP
e VSTD LT DELETE aTmE [ change 7 Addtion
HAME LUBIN, LAWRENCE 32 NAME
seeraporess | 225 S WESTMONTE DR SUITE 3020 33 STREET ADDRESS
OTY-§1 21 ALTAMONTE SPRINGS FL 32714 34 CTY-§T-21P
TIne ] oeLETE 43 TILE [J change T Acdilion
NAME 4.2 NAME
STHEE ADLFESS 45 STREET ADDRESS
Gyl ne - - 44 THY -51-2P
me ’ T DELETE 5.1 TTLE [T Change [ Addition
Natdt 5.2 NAME
STREFT ALOHESS 53 STREET ADDAESS
a star | - 54 CITY-§T- 7P
IE [T DECETE 6.1 FITLE [ change T Aadition
RAME 6.2 NAME
SIREET ADLAHSS I 63 STREET ALDRESS

| cryesize 64CY-5T-2P

14, i do hereby cortl’y that the nformation supplied wilh th
irdormation incicaled on s annual repon Hr supple;
{am an officer or director of the carporati d
appoars in Block 12 or Block 1301 chy

SIGNATURE:

ling does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutas. | further certify that the

afial annual report is frue and acourate and that my signature shall have the sama legal effect as if made under oath; that
jeer or lrustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
achment with an address.

il b 2/ /A7 (Ao 54‘?‘-"

NAME OF BIGNING OFFICER OR DIRECTOR Date / Daytme Prone ¥ 0013124



