E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 0004273 (9)

PALM VALLEY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

160 E PALM VALLEY DRIVE
OVIEDC FL 32765

Mailing Address

15 E PALM VALLEY DRIVE
OWIEDO FL 32765

RS

3. Date Incorporated or Quatfied

3a. Date of Last Report

/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) [26] 59-3204598 Not Applicable
Sulie. Apl. #, eic. Suite, Apt. #, etc. 5. Certificate of Status Desired ] $8.75 Add.ilional
22 . a Foe Required
| _ City & Stale . City & Gtate 6. Elsction Campaign Financing $5.00 May Be
23] za] Trust Fund Cantribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangiole tax under s. 199,032,
H] —Zﬂ 29 30 Flarida Statutes A ves (e
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COLLING, LEE J 82 Sueal Addvens .0 Box Number is Not Acceptatie)
20 N ORANGE AVENUE
SUITE 700 83
ORLANDO FL 32801 84| ity 7ip Code

FL |®

1.

familiar with, and accept the ohilgations of, Section 617.0803, Florida Statutes.

Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida 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 Florida. Such change was authorized by the corporation’s baoard of directors. | hereby accept tha appointment as registered agent. | am

appears in Block 12 or Block 13 if changed, or on an atlachm/ent with an address.

o) PR T
SIGNATURE: £ ¢ ([ T{7F ?,/4(-)

SIGNATURE S g, Ty e O printed naime o respslersd agent and ttle df apphratie HOTE Regstored Agerl sigralurs requned whan renalairgt ) DATE

12. " OFFICERS AND DIRECTCRS 13. ST e amnar YES ACCe e Ann DIRE GTORS 1N 12
T A { [CJDELETE 11TI1E v [ Change NAddilion
KAME MARTIN, ROBERT W 12 NAME ROBERT ANDERSEN i
seeraooress | 783 PHOENIX LANE 1asrecaooess | 3926 BREAKWATER DRIVE

CiTY-51-4F OWEDO FL 32765 14CITY-5T-2IF i OVIEDO FL 32?65

FILE D BCELETE 21TITLE B [ Change ﬂAddihon
NAME EARLS, BETTY 29 NAME RALPH MCDOWELL

staeet aporess | 307 DELRAY DRIVE 2asweE 0RESS | 399 SENEGAL CIRCLE

CTY-ST-7F OWEDO FL 32765 2 4CITY-51-21P 031EDO FLBZ?bS ’

TilLE b T (] DELETE 31TITLE [JChange ] Additicn
HAME STEWART, MARY JANE 3.2 NAME

st aopress | 3577 PALM VALLEY CIRCLE 33 SIREET ADDRESS

CIty-51-2P OVIEDO FL 32765 34, CITY-ST-71P

TILE D - CIDELETE L1 THLE D ] Change ﬁldditim
NAME PATTERSON, SUSAN 42 NAME JAY MROOQTIN

sieeer aoness | 39068 NEDDLE PALM PLACE sasmeeraooniss | 395 MONTEREY DRIVE

CITY-51- 21 OVIEDO FL 32765 440Y-S1-2P OVIEDO FL 132765

TITLE D [JoeLeTe 51TILE D [J Change Eﬁxddilion
MAME LLOMBARD, RICHARD 52 NAME

sireer ooress | 3870 SABAL DRIVE 53 STREET ADDRESS FREDA MARTIN

Cily-S1-2P OVIEDO FL 54CITY- §7- 7P gs?Fg}gOEEII 2{;2 %%IEE .

TILE D KDELETE 61TITE D ’ ' [ Change _g!\p\ddinon
HaME DOUGLAS, DAVID 62 NAME ROBERT MARSHALL

simeer aoness | 3840 KING SAGO COURT sssmeeranoiess { 855 PHOENIX LANE

Y -SL-2P OVIEDO FL 32765 4 CITY-S1-21P OVIEDO FL 32765

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not gualty 1or the exemption stated in Section 119.07(3xk), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corparation or the receiver or trustee empowerad 10 axecute 1his report as required by Chapter 617, Florida Statutes; and that my name

e T (5

r‘\JA'./};/- A £ 0

SIGNATURE AND TYPED DR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Al

» Dats

Daytirne Phone #

CR2E037 (12/95)




