0304%999.90721-046-561.25-S61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Sacratary of State

DIVISION OF CORPORATIONS

DOCUMENT # N44453

1. Corporation Name

PALISADES HOMEOWNER'S ASSOCIATION, INC.

ALTAMONTE SPHINGS FL 32714
us Us

Principal Ptace of Business - Mailing Address
225 S WESTMONTE DRIVE SAHD-FLORDA PROP MGHT
SUITE 3020 P Q BOX 182150

CASSELBERRY FL 32719150

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90221 046 ****61.25

' 290855 - 90046 - 49

AN

TR B

2. Principal Place of Busirass

2a. Malling Address

3

Date Incorporsted or Qualifed

21] 28] 07/26/1991 :

Suits, Apl. #, efc. Suile, Apt. #, elc. 4. FEI Number Appliad For
2] . L |27] .. Not Applicable
== City & State Cay & State . $8.75 Adiitional
E\ —2;] 5. Cortifcate of Status Desied [ Foe Required

Zp Countty Zip Country 8. Election Campsign Financing ) $5.00 Moy Bs
24] [25] 2 [0] Trust Fund Cortribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registerad Agent
81| Name

PRATT, JAMES R ESQUIRE B2| Streel Address (P.O. Box Number is Not Accapiable)

369 N NEW YORK AVE

3RD FLOOR »

WINTE?‘PABK FL 32789 | City FL [85' Zip Code

tion submits this statement for the purpose of changing ita registared

1. Pursuant To the provisions of Sections. 617.0502 and 617,1508, Florida Statutes, the above-named corpory!
offica or registered agent, or both, in the State of Florida. Such manggowas authorized
agent. | am famitiac with, and accepl the obligations of, Section 617,

by the corporation’s board of directors. | hereby accapt hs appointment a5 registared
3, Floride Statules.

SIGNATURE Tipnature, typad o previed nama ©f registerad apent and fide If appicabis. INOTE: Regitared Ager signaiure requined whn reinstadiag) DATE =y
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_3
e v B oELETE 11 TE VD DiChangs (R Addiion |
NOE WHITAKER, JOSEPH E 12NAVE BeXoal . S@Arse, -
strezTaporess| 225 S WESTMONTE DR SUITE 2030 sasmemnooeess| 2223 Toea RSk Swike 24 :%
avsre | ATAMONTE SPRINGS FL 32714 uarvstze [y eNer Pock FL 327792, &
Tme D {1 DELETE 24 TME ” CIChange  [JAddiion | O
NAME VICE, EDWIN 2ZNAME

smeeraporesst 769 WHITE IVEY COURT 23 STREETADORESS

cvstze ) APOPKA FL LACTY-SL1P e -

TME STOP . [T DELETE 31 TME R PST ﬂcrmgu 0 Addison
L RAME {LUBIN, LAWRENCE _ = _ I2NE e R o

sweeTaooress| 225 S WESTMONTE DR SUITE 3020 SRR ARESS |22 L) Lee Vood, Swile A4

awv.stze | ALTAMONTE SPRINGS FL 32714 ucrsrze | Wirliee Pock i 32792

Tme [ DELETE 4ATME ¥ OChange  [J Addiion
NAME L2NE

STREET ADDRESS 43 STREET ADDRESS

CITY. ST- 2P A4 CITY. ST-. 29 .

TME O DELETE 54 TME DcChangs [ Addition
NAVE S2NNE

STREEY ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 2P EACITY.ST- 2P s R

TME [J DELETE 6.1TmE [JcChange [ Addition
NAME BZNAME -
STREET ADORESS 63 STREETADDRESS

CY.ST-ZP 64 CITY-SE-2P

14. | heraby certify that the information subg
indicated on this annual report or Supgllb
officer or director of the corporatis
Block 12 or Block 13 if changed,

SIGNATURE:

R
R CUTECTOR

ied with this filing does nol qualify for the exemption stated in Section 119,
4 annual report is true and accurate and that my signature shall

a rekdiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeal
e \] ‘k with an address, with ali other like empowsred,

07{3)i), Florida Statutes. | further cestify that the Information

have the same legal effact as if made under cath; thal | am an

rs in




