FILE NOW

FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of Stale
1996 % s DIVISION OF COHPORATIONS
P . . P e
DOCUMENT # N94000001171 (7)
1. Corporation Name
PALM HARBOR HOMEOWNERS ASSOCIATION, INC.
AL
PO BOX 352762 PO BOX 352762
PALM COAST FL 32135-2762 PALM COAST FL 321352762
us us 3. Date Incarporated or Quaticd 3a. Dale of Last Repert
04/18/1995
2. Principal Place of Business _23. M;ni‘—mg Address 4. FEI Number Appled For
21 ZI;I ] 29“)81 Nat Applicabie
Suite, Apt #, elc | S At e 5. Cerbfcate of Status Desrad [} $8.75 additonal
E] 271 7 P LT R Fee Required
City & State | Gy & Stata 6. [loction Camipaign Financing O $5.00 may Be
@ ZB—I o Trust Fund QLulllriULJlic:»rl_ Added to Fees
2p Country | 4 | Country 8. This corporation has hatility for intangihile tax under s. 199.032,
—2_41 EI 29—1 30 Fionda Statutes [0 ves Ono
o. Name and Address of qurenl Registered Agent B 10, Name and Address of New Registered Agent
81 Nw
Vham N White
PA.I.M COAST PROPERTY MANAGEMENT 'ﬁ "?Ti'_f\}\;-\- ‘-%’,O. Bigx F\!.lrnt»;--’ i/l‘:;ﬁ Acgentabie) _ m ,_‘,
4984 PALM COAST PARKWAY, NW AuLMm O MRS 2.0 PI= @T\r{ &7
83
#7 2 9o Pa Cut”ab‘r Pw ANE
PALM COAST FL 32137 84| C 85| Zip Code
Parm (onst  FLI*[ %359

14. | do hereby certily tnat the information suppliecd with this filng is voluntarily furnshed
cerlity that the informalion inchcated on this annual report or supplermiental annual rey.
aath: that 1 am an officer or direclor of the corporation o7
appears in Biock 12 or Block 1

SIGNATURE: .

if changed or pn angitachment with an address.

11. Pursuant o the provisions of Sections 61 70505 and 617.1508, Flonda Statutes, the above-named corparation subnits this statemenl far the purpose of changing its registerad office
or registered agent, or bath, n the State of Florda Such change g authorized by the corporation's board of drectors | hereby accept the appointrient as registersd agent 1am
tamilar with), aichccepl $R, gations of, Sesl.on 617 11 Statutes

SIGNATURE  _ _ ) %\‘ b =

X o c ety e Cregedere et aned nle Tanae i P Pl e DA E i AT e P et RS CAnt

12. OFFICE HS AND DIRECTORS 13. AT T AN S 10 OF 10 1o AR DIFE CTONES N 0

TILE P [JDECETE T ) h ’ CjChange (] Addition

NAME TUBBS, STEVEN 12 NAME

simeer anoress | 1 CORPORATE DR 13 STHE | ATIURESS

CiTY-§1- 1P PALM COAST FL 14T S1- 7P

TIE DVP [rLe It TITE }va ’ D#racgs [ Addivan

HAME LEVY, JOSE 27 HAL SPm BuUTL ER

sweeraoess | 1 CORPORATE DR 23 SHEEE] ADDRESS

CTY-57- 2P PALM COAST FL 2 4TIV S0 2F

e D81 PROELETE 31 TITLE DsT LACnangs [ Addition

NAME BEAM, WILLIAM ITNEME LEE PRNRBER &

sweereconess | 1 CORPORATE DR BISTEEH] ADDRESS

CiTY-ST-2F PALM COAST FL o 34 OTY-S1 2P

TILE [IDELETE 41 T4 [ Gnange  [J Addition

HAME 4 2 HAME

STREET ADDRESS 4 3STREET ATORESS

CHty-ST- 24P - | 44 0irv-SE-20

IIE: [CJOeLETE 51T [tnange [ Additian

NAME 50 NAME

STHEET ACORESS 53 STHEET ADDHESS

CITY-51- 29 54CITY S1-7P

TITLE {IDeteTe £1 TILE CIcCnange [ Addition

NAME €2 NAME

SIREFT ADDRESS £ 3 SIREET ADDRYSS

oY -51-2F HATITY-ST-2P |

e receiver of trustee empowered o exacate tis report a3 recuired by Chapiter 617, Florida Statutes; and that my name

Fsacn'wﬁfgé&g necrdaﬂ 72’(545

for the exernption staled in Section 119 07(3xk), Florida Statutss, | further
coorate and that my sgnature shall haws 1he sanie legal effect as if made uncter

and doas nat gqual by
»art is true and a

YT fToee

Crt oo P §

31554 o1

CR2E037 (12/95)




