FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT s FLORIDA DEPARTMENT OF STATE Feb 24 1 997 8 : OO am

CORPORATION Sandra B. Mortham

e it Secretary of State

DOCUMENT # N94000001171 (7)

1. Corporation Name

PALM HARBOR HOMEOWNERS ASSOCIATION, INC.

AR O

Principal Place of Business

#O BOX 352762 PO BOX 352762
PALM COAST FL 32135-2762 PALM COAST FL 321352762
us
TS 3. Date Incorporated or Clualified 3a. Date of Last Feport
04/19/1996
2. Principa! Place of Business 2a, Mailing Acdress 4, FEI Numbar Applied For
21 |26] 59-3200081 | Not Applicable
Suite, Apt. #, et Suite, Apt. #, eic. i
e ARt . el uie. Ap e 5. Certificate of Status Desired 0 33.75 Additional
22 ;l Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
2 | 28] Trust Fund Contribution ) Added 1o Fees
2p Country Zip Country 8. This corporation has liabllity for intangible tax under . 199.032,
24 [25] [20] 30 Fiorida Statutes Oves Cne
5. Name and Address of Current Registered Agent 10. Namo and Address of New Registerad Agent
81| Nama
WHITE, WILLIAM A. 82| Strest Address (P.0, Box Number 18 Not Accepiabie)
PALM COAST PROPERTY MANAGEMENT
206 PALM COAST PKWT NE 8
PALM COAST FL 32137 84| City FL 85] Zip Code

11, Pursuani to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siaternant for the purpose of changing its registered
office or registered agenl, 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 accepst the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE )
Sigrature, typud or printed name of regislered apent and titke if applicable (NOTE: Regislerad Agant slgnalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DP TR DELETE L1TTLE e [T Change Addition
NAME TUBBS, STEVEN 1.2 NAME NieHRk PmMmpRo
streer aooaess | 1 CORPORATE DR 13STREETADDRESS | ON B CLORPORATE PR
cir-si-oe | PALM COAST FL racrr-si-ze |PALM COAST, FL s\
THLE DVP 7 bewere 217MLE I Change. £ Addition
HAME BUTLER, SAM 22 HAME
staeet aooarss | 1 CORPORATE DR 273 STREET ADDRESS
orr-si-z2¢ | PALM COAST FL 2.4 §ITY-§1-2P .
e DST T4 DELETE 31TILE DE5T (] Cnange QAddiliGn
NAME ARBERG, LEE 32NAME CHARLES J- CALLEA
sraeer aooness | 1 CORPORATE DR JISHETADRESS [ON G COR POR ATE brwE
ov-si-ze | PALM COAST FL saomeste |P@em COARAST S 8213
TITLE T pekte L1TITLE Y [T change T Addition
NAME 42 NAME
STREE| AIDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 ITY-ST-2P
TN LT oeLts STTLE [T change LI Addition
NAME 52 NAME
STREET ATIDRESS 53 STREEY ADDRESS
CiTY-§1-2P 54 LTY-ST-2P
TIlE | 61 THILE [Tchange L Asdition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-S1 -2 64 LiT¥-ST-2P
14. | do hereby certity that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on s annual repart or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
tam an othicer or director of the corporation or the receiver gLifustee empowered to execute this repart s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an nt with an agdress.

SIGNATURE: * SR 5 dnnial ti SIS0

SHANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phono So0og8a't




