FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI:: "c;i:.r\:r:ir:h:; STATE Feb 24 1 99 8 8 O 0 am

CORPORATION a 2
ANNUAL REPORT LA Secretary of State

1998 & DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # N94000001171 (7)

1. Corporation Namg

PALM HARBOR HOMEOWNERS ASSOCIATION, INC.

1 O A

Princlpat Piace of Business Malling Address
PO BOX 352762 PO BOX 352762 3. Date Incorporatad or Qualified
sgw COAST FL 321352762 PALM GOAST FL 32135-2762 °
us 4. FE! Number Applied For
59-320008 1 Not Applicable
2. Principal Place ol Business 2a. Mailing Address 5. Certificate of Stalus Desired 0 $3.75 Agditional
2_1| ;;] Fea Required
Sulte, Apt. #, elc. Suite. Apl. ¥, etc. 6. Election Campaign Financing $5.00 MayBe
27] Trust Fund Contribution 0 Added 1o Fees
City & State Cily & Stale 7. is this nonprafit corporation a homeowners assoclation?
?3-] 28] [dves ONo
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
[24] 25 (28] [30] Personal Property Taxdue June 30.  [1Yes [ No
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Reglistered Agent
B1| Name
WHTE. WILLIAM A. 82| Street Address (P.O. Box Number is Not Acceptable)
PALM COAST PROPERTY MANAGEMENT
266 PALM COAST PKWT NE &
PALM COAST FL 32137 84| Cily FL 85 Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its rePitslergd
e[t ¢ plstere

r both, in the State of Figegh Sugh chanpe was authorized by the corporation's board of directors, | hereby accapt tha appointmant &g re
on 617.0503, Fiorida Statutes.

agenl. | am iliapAvit accopt bl ,
SIGNATURE :
Slgnalure, ypod of pfinted nama of rfgsterad sgent and tifle if applicable

¢NOTE Repistared Agont signature required when reinstating)

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DP [T DELETE 1A TILE T Crange L] Addition
NAME AMARQ, NICK 12 NAME

sweeraooress | 1 CORPORATE DR 1.3 STREET ADDRESS

CITY-51-21P PALM COAST FL 1.4 CITY-ST- 2P

I bW 7 DELETE 2ATITLE [l Ghange L] Addition
NAME BUTLER, SAM 2.2 KANE

sweer aooress | 9 CORPORAYE DR 23 STREET ADDRESS

CiTY-51-2P PALM COAST FL 2.4 CITY-§1- 1P

TNLE DST 7 oeLere A1TTLE [T Thange  [_J Addition
NAME CALLEA, CHARLES J. 3.2 NAME

sweerapoess | 1 CORPORATE DR 3.3 STREET ADDRESS

CITY-5T-2P PALM COAST FL 34 CITY-5T-2P

TLE 7 oEeeTe L1TITNLE L change  TJ Addition
NAME 4.2 NAME

STREET ADORESS 4.35TREET ADDRESS

CITY-§1-2P SACITY-ST- 7P

mME L] oeLete 5ATITLE [T Change 1 Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-51-29 54 CITY-ST-2P

TE [T oELETE 6.1 THLE [JChange [} Addition
RAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CHTY-ST- 2P SACITY-5T-2P

%4, 1 heraby cenlify that the information suplphod with this filing doos nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal ennual report is truo and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or tha receiver or trusten empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name lzpcmrs in

Block 12 or Block 13 if changed, or on an altachmont wi n address. 7 0
Ny 2-5-55 Jth-0333

SIGNATURE: 3

CR2EQ37 (10/97)



