FILE HOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
Saries B, Mortham Apr 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1 998 ff DIVISION OF CORPORATIONS S e Cl‘et ary O f S t ate
POCUMENT # N4445 (1)
PALISADES HOMEQOWNER'S ASSOCIATION, INC.

OO0 A

Principal Place of Businass Malling Address
225 5 WESTMONTE DRIVE %MID-FLORIDA PROP MGMT 3. Date Incorporated or Qualified
SUITE 2020 P O BOX 182150 1
ALTAMONTE SPRINGS FL 32714 CASSELBERRY FL 32718150 -
us us 4, FE| Number Applied For
m Nol Applicable
2. Principal Place of Business 2a. Mailing Add
neip ! o Maling Address 6. Certificate of Status Desired O $8.75 Addtiona)
121] 28] Fee Required
Sulte, Ap1. #, etc. Suile, Apt. ¥, etc. 6. Elsction Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution 0 Added to Feas
City & State City & State 7. ts this nonprofit corporation a homeowners association?
;a—l . ;—B—] vas [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] —2;] ;] Parsonal Property Tax due June 30. O ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
James R. Pratt, Esquire
HAun DAVID W. 82] Street Ag%rass P.O. Box Number is Not Acceptable)
228 § WESTMONTE DRIVE _ . New York Ave., 3rd Floor
SUTE 3020 83
ALTAMONTE SPRINGS FL 32714 =tos TR
Winter Park - FL 2789

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its regisiered
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 appolntment as registered
agent. | am familiar veig g Rg obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 7 James R. Pratt, Registered Agent 4/17/98
Signalue, M agent and Yile H mppicable. {MOTE: Registered Agent signature requirad wher reinstating} DATE
12, FICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
mE 0 DELETE 11 TMLE TJ Change L] Addition
NAME HALL, DAVID W. 1.2 NAME
street aporess | 225 5. WESTMONTE DRIVE SUITE 3020 1.3 STREET ADDRESS
ory-51-29 ALTAMONTE SPRINGS FL 14 CITY-ST- 2P
me D [T oeEre 2VTME [T crange [ Aadition
NANIE VICE, EOWIN I 22 NAME
sTheet apoazss | 765 WHITE VEY COURT 2.3 STREET ADDRESS
CITY- 51-29 APOPKA FL 2 4CITY-ST- 7P
e VSTD T DECETE 31 TLE s,T,D,P Kl Change ] Addition
NAME LUBIN, LAWRENCE 32 NAME LUBIN, Lawrence
sreeT aporess | 225 S WESTMONTE DR SUITE 3020 assTreETaporess | 225 S, Westmonte Dr,, Suite 3020
CITY-S1- 2P ALTAMONTE SPRINGS FL 32714 sacmv-stzp | Altamonte Springs, FL 32714
TNE LT okLETE A1 TITE v T Crange ‘Addition
NAME 4.2 NAME Joseph E. Whitaker
STREET ADDRESS aastecTaboRess | 225 8, Westmonte Dr., Suite 3020
CITY-51-20 44CY-S1-27 Altamonte Springs, FL 32714
MLE {_] DELETE 51TINLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY- 51-29 54 CITY-ST-21P
MLE | REE 61 TME [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 20 64 CTY-5T-21P

14. | hareby certity that tha information supplied with this filing does not quality for the exsrnﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certlify that the information
indicated on this annual report or supplemental annual repont is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dweclor of the ¢ or the recgver or trustpe empowaerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it hment drass.

SIGNATURE: o f:r’JD:B‘e_[ihiE. Whitaker, VP ?//W 407 /8655444

CR2E037 (10/97)



