FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01. 1999 8:00 am 3
CORPORATION Katherine Harris S t, f S 8
ANNUAL REPORT Secretary of Siats ecretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90088 025 ****70.00
DOCUMENT # N93000004273
1. Corporation Name
PALM VALLEY HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address .
160 E PALM VALLEY DRIVE 160 E PALM VALLEY DRIVE
OVIEDO FL 32765 OVIEDO FL 32765 ' I
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26] 09/16/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2—2| ;l 59"3204598 Not Applicable
City & State City & State . . $8.75 Additional
E‘ ;l 5. Certifcate of Status Desired  F# Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
_| [a E] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLLING, LEE J ] S‘?@ @ddress (P.O. Box Number is Not Acceptable)
20 N ORANGE AVENUE MAITLAND AVE,SUITE 203
SUITE 700 8
ORLANDO FL 32801 84| Ci 85] Z
¥ MAITLAND, FL |®| %2751
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above- named corporation submlts 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 board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatura, typed or printed narme of ragrstered agent and fitle if applicable {NOTE: Registered Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE P [ DELETE 1.1 TITLE ClChange  [JAddition | =
NAME ANDERSEN, ROBERT 12 NAME 5
streeT ApoRess| 3826 BREAKWATER DR 13 STREET ADDRESS 2
crv-st.ze | QVIEDO FL 32765 14GITY-ST-2P &
TME vV ] DELETE 24 TMLE {JChange  [JAddition | ©
NAME LOMBARD, RICHARD 22 NAME
streeTanoress| 660 SAN JUAN BAY 23 STREET ADDRESS
crv-st-z¢ [ OVIEDO FL 32765 - 2 4CITY-ST-ZP - e e e — -
TITLE T [J DELETE 31TME [JChange [ Aadition
NAME WALKER, CHARLES 32 NAME
streeT ADDRESS | 660 SAN JUAN BAY 3.3 STREET ADDRESS
crv-st-z2¢ | OVIEDO FL 32765 34.CI7Y-ST-ZP
TME S {J DELETE 41TIMLE 5 FlChange ] Addtion
sreETAoDREss| 3778 SENEGAL CIR Jrpsi— A BREAKWATER DRIVE
crv.srze | OVIEDO FL 32765 wervsrze | OVIEDO FIL 327165 |
TITLE D ] DELETE 51TITLE [IChange [ Addition
NAME KNOWLES, GLEN S2NAME
smeeTaooress | 41256 SUGAR PALM TERRACE §.3 STREETADORESS
crv-stze | QVIEDQ FL 32765 54 CrTY-ST-2P
TME D ] DELETE BATILE I . IChanga. [ Additon
e B ] S5 A BURS
STREET ADDRESS| 1020 LANTAN'A PL 6.3 STREET ATORESS Ov IFDO FII 3 27 6 5 '
CITY-ST-ZIP QVIEDO FL 32765 64 CITY-§T-21P
14. | hereby certify that the information supplipd®ith this ﬁhng does not uallfy for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual report or supple B 5 g and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the cerporation ¢ b this report as required by Chapter 617, Flonda Statutes; and that my name appears
Block 12 or Block 13 if changed, ot r like empowared j -
SIGNATURE 2 -é?// 424 4040

Deytlme Phone #



